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What  anti-fungal  can 
offer  a  triple  action  in 
a  1  week  treatment? 


Canesten. CAN 

A 

Canesten  Hydrocortisone  is  the  only  product  that  you  can  recommend 
that  combines  a  broad  spectrum  anti-fungal  and  anti-bacterial  action  with 
1%  hydrocortisone.  Offering  fast,  effective  symptom  relief  makes  it  an  excellent 
choice  to  clear  sweat  rash,  or  athlete's  foot.  So  it's  no  wonder  most  pharmacists 
make  Canesten  Hydrocortisone  their  number  one  recommendation. 


Canesten' 


Hydrocortisone 

Eliminates  sweat  rash  soothes  inflammation  and  itching 


Clotrimazole  1%     Hydrocortisone  1% 


Product  Information  For  Canesten  Hydrocortisone.  Presentation:  Canesten 
Hydrocortisone  cream  contains  1%  wA/v  clotrimazole  and  1%  wA/v  hydrocortisone 
Indications:  Athlete's  foot  and  candidal  intertrigo  where  co-existing  symptoms  of 
inflammation  require  rapid  relief  Dosage  and  Administration:  Apply  thinly  and 
evenly  to  affected  area  twice  daily  and  rub  in  gently  Contra-indications:  Use  on  face, 
eyes,  mouth  or  mucous  membranes,  broken  or  large  areas  of  skin,  cold  sores  or  acne, 
for  treatment  periods  longer  than  seven  days,  hypersensitivity  to  ingredients 
Do  not  use  in  the  following  unless  prescribed  by  doctor  children  under  10  years, 


pregnancy  and  lactation,  on  ano-genital  area,  to  treat  ringworm  or  secondarily 
infected  skin  conditions  Warnings  and  Precautions:  Long-term  continuous  therapy 
to  extensive  areas  of  skin  should  be  avoided  Avoid  covering  treated  area  with  tight 
dressing  Side-effects:  Local  mild  burning  or  irritation  Very  rarely,  patient  may 
find  irritation  intolerable  and  stop  treatment  Hypersensitivity  reactions. 
Legal  Category:  P  Cost:  1 5g  tube  £4.49  MA  Holder:  Bayer  pic,  Consumer  Care 
Division,  Newbury,  Berkshire  RG14  1JA  Product  Licence  Number:  PL  0010/0216 
Date  of  Preparation:  May  2000 
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New  lower  generic  prices  come  into  effect  on  August 
3  -  a  compromise  between  what  the  Government 
originally  proposed  and  what  generic  manu- 
facturers fed  back  during  the  consultation  process 
(see  p32).  Anyone  who  might  have  been  hoarding  product 
who  has  not  succeeded  in  offloading  into  the  rapidly  falling 
market  will  have  got  their  fingers  deservedly  burnt. To  allow 
pharmacists  to  clear  stocks,  contractors  will  not  be 
reimbursed  at  the  lower  prices  until  September,  giving  them 
a  scant  four  weeks  grace.  And  although  Category  D  is  to  be 
scrapped,  a  fudge  would  appear  to  be  on  the  cards  to  ensure 
contractors  are  properly  treated  when  product  is  in  short 
supply.  But  generic  suppliers  should  not  think  this  is  the  end 
of  it.  Lord  Hunt  has  made  it  clear  he  thinks  some  prices  are 
still  too  high,  and  there  is  still  the  OXERA  report,  looking  at 
the  whole  generic  pricing  and  reimbursement  system,  to 
come.  It  is  understood  to  be  interested  in  national  tendering 
for  generic  drugs,  which  could  have  an  interesting  impact  on 
prices,  product  availability  -  and  even  corporate  interest  in 
the  UK  as  a  marketplace.  What  the  Government  has 
succeeded  in  doing  is  moving  a  step  closer  to  taking  full 
control  of  NHS  drug  prices,  but  without,  it  would  seem, 
having  upset  the  existing  market  too  much.  Parallel  importers 
and  those  ethical  manufacturers  who  indulge  in  brand 
equalisation  deals  will  have  a  more  stable  maximum  Tariff 
price  to  match  their  offering  to.  Generic  suppliers  will  still 
discount  from  the  Tariff  price  where  they  can  afford  to  do  so, 
and  the  Government  will  still  take  its  percentage  clawback  to 
penalise  pharmacists  for  buying  efficiently.  The  system  is, 
however,  less  flexible  and  less  able  to  respond  to  market 
pressures  than  it  has  been.  If  suppliers  cannot  supply 
profitably  at  Tariff  reference  prices,  they  will  simply  cease  to 
do  so.And  where  does  that  leave  patients? 
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Prescribing  hope  for  the  future 


Helen  Remington  is  worried  at  the  decreasing 
numbers  of  hospital  pharmacists  but  is  also 
optimistic  for  the  future  of  pharmacist  prescribing 
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Pharmacies  once  again  on 
verge  of  prescribing  role 


The  All  Party  Pharmacy 
Group  was  influencing 
people  last  week  when  it 
hosted  a  reception  attended 
hy  MPs,  peers  and  guests 
from  health-related 
organisations  at  the  House 
of  Commons.  From  left: 
John  D'Arcy,  NPA  director; 
RPSGB  president  Christine 
Glover;  APPG  treasurer  Mark 
Todd  and  its  chairman  Dr 
Howard  Stoate  MP,  and  PSNC 
chairman  Wally  Dove 


The  National  Pharmaceutical  Assoc- 
iation and  the  Royal  Pharmaceutical 
Society  hope  pharmacists  will  get  pre- 
scribing rights  tor  minor  ailments  as 
part  of  this  winter  s  planning  cam- 
paign. 

A  pharmacist  prescribing  role  was 
"really  close'  last  year,  said  Veronica 
Wray,  head  of  public  affairs  at  the  NPA 
And  she  hopes  that,  in  light  of  some  of 
the  prescribing  pilots  taking  place,  it 
may  happen  this  winter. 

Ms  Wray,  and  a  representative  from 
the  Royal  Pharmaceutical  Society, 
were  due  to  attend  the  first  winter 
planning  partners'  meeting  on 
Tuesday. 

Director  of  public  affairs  at  the 
Pharmaceutical  Society.  Beverley 
Parkin,  described  pharmacists  pre- 
scribing P  medicines  on  the  NHS  as,  "a 
hugely  important  opportunity  for 
community  pharmacy".  It  is  a  "central 
plank"  of  Society  policy,  she  said 

Pharmacy  is  going  to  be  high  on  the 


agenda  again  at  Tuesday  s  exploratory 
meeting,  she  added  It  will  look  at 
building  on  the  success  of  last  year's 
choose  the  right  remedy'  campaign. 
"We  are  very  keen  to  promote  the  fact 
that  pharmacy  is  a  specific  component 
Ol  the  support  that  the  MIS  needs  this 
winter,  said  Ms  Parkin. 

She  said  that  the  forthcoming  \lls 
national  plan  will  impact  strongly  on 
pharmacists  role  in  the  winter  plan- 
ning campaign. 

Last  year's  campaign  w  as  a  success 
for  pharmacy:  We  got  community 
pharmacy  branded  as  an  NHS  access 
point." 

Despite  the  success  of  last  year's 
campaign,  the  availability  of  pharmacy 
services  out  of  hours  remained  a  prob- 
lem.The  NPA  is  hoping  to  obtain  fund- 
ing to  keep  pharmacies  open  for 
longer  hours.  Although  pharmacists 
worked  their  socks  off  last  winter, 
there  is  a  need  for  2-t  hour  pharmacist 
cover,  she  said 


Pharmacists  among 
Nye  Bevan  winners 

Pharmacists  are  among  the  winners  of 
the  Nye  Bevan  Awards,  the  NHS 

Oscars'. 

The  Soho  Centre  for  Health  and 
Care  in  London  won  a  regional  mod- 
ernisation award  for  bringing  together 
local  authority.  NHS  and  voluntary  sec- 
tor services  under  one  roof.  Sen  ices 
include  the  first  NHS  walk-in  centre. 
GPs,  pharmacy,  podiatry,  osteopathy, 
dentistry,  community  nursing,  a  day 
centre  for  older  people,  health  promo- 
tion, complementary  therapic-  and 
services  for  people  dependent  on 
drugs  and  alcohol. 

It  incorporates  the  (  hinese  National 
Healthy  Living  Centre,  run  hy  volun- 
teers, which  provide  services  for  the 
local  Chinese  population. 

Leicester's  Glenfield  Hospital  won  a 
modernisation  award  for  a  respirator)' 
home  care  sen  ice  designed  to  prev  ent 
patients  with  an  uncomplicated  recur- 
rence of  COPD  from  being  admitted  to 
hospital.  A  hospital-based  pharmacist 
liaises  with  a  respirator)  nurse  in 
reviewing  medication  and  making  rec- 
ommendations for  treatment. 


London  LPCs  hit  out  at  lack  of  investment 


London's  local  pharmaceutical  com- 
mittees have  hit  out  at  the  lack  of  polit- 
ical will  and  investment  to  tackle 
health  improvement  seriously  through 
community  pharmacies. 

Chairman  of  the  London  LPC 
Forum,  Andrew  McCoig.said  there  are 
about  2.000  pharmacies  in  London 
serving  around  1.2  million  customers 
daily.  But  "virtually  no  money  is 
presently  targeted  at  disease  preven- 
tion and  minimising  the  impact  of  ill- 
ness within  the  pharmacy  setting  ... 
there  is  also  a  lamentable  lack  of  struc- 
tured partnership-working  between 
other  healthcare  professionals  and 
community  pharmacists  to  improve 
patient  care". 

His  views  come  in  the  introduction 
to  The  London  Pharmacy  Strategy 
2000', a  document  published  this  week 
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as  the  LPCs'  response  to  challenges 
made  at  the  Westminster  Conference 
on  London  Health  in  December  1999. 

"There  was  a  strong  emphasis  on 
public  health  issues  and  the  Forum 
rightly  believes  that  community  phar- 
macy has  an  important  role  to  play. We 
also  feci  it  is  important  to  raise  our 
profile  with  the  new  Mayor,  his  newly 
appointed  health  advisor  ami 
Assembly  of  London."  said  Mr  McCoig. 

The  16  LPCs  in  the  Forum  have  each 
been  sent  SO  copies  of  the  report  to 
distribute  locally.  Copies  are  available 
from  Mr  McCoig  or  via  e-mail: 
croydonlpc@btinternet.com. 

The  London  LPC  Forum  plans  to 
host  an  autumn  conference  for  com- 
munity pharmacists  and  other  interest- 
ed parties  to  examine  the  opportuni- 
ties for  pharmacy,  based  on  areas  iden- 
tified within  the  report. 

These  include: 

•  Promoting  the  health  of 
vulnerable  groups 

The  capital's  pharmacists  and  their 
staff  come  from  a  range  of  cultural 
backgrounds,  and  are  well-placed  to 
promote  health  within  ethnic  minori- 
ties. They  can  act  as  health  educators 
in  relation  to  both  OTC  and  prescrip- 
tion treatments.  They  can  encourage 
the  uptake  of  health  screening  pro- 
grammes among  low  users,  and  work 
with  voluntary  and  other  agencies. 

•  Considering  young  people's 
health  and  parenthood 
Community  pharmacists  could  pro- 
vide targeted  health  education,  free 


pregnancy  tests  for  teenagers  within 
the  pharmacy,  and  improved  access  to 
i  merge  in  \  honin  mal  i  ontrai  t  pti<  m 

For  young  parents,  they  can  provide 
advice  on  smoking  cessation,  pre-con- 
ecptual  folic  acid,  and  common  child- 
hood ailments,  as  well  as  providing 
welfare  milk. 

#  Working  to  promote  healthier 
lifestyles 

The  LPC  forum  recommends  simplifi- 
cation of  pharmacy  needle-exchange 
schemes.  Although  200  pharmacies 
across  the  capital  are  involved  in  such 
schemes,  they  .ire  managed  by  IS  dif- 
ferent agencies  and  paid  in  IS  differ- 
ent ways. 

Smoking  cessation  services,  advice 
on  safe  storage  and  use  of  medicines, 
and  the  disposal  of  unwanted  medi- 
cines are  promoted  as  services  from 
community  pharmacies. 

•  Working  to  improve  health 
services 

The  Forum  suggests  community  phar- 
macies can  provide  services  to  help 
meet  targets  within  the  coronan  heart 
disease  national  service  framework. 

They  can  also  provide  services  to 
diabetic's,  who  are  high  risk  for  CHD. 
Services  for  children  and  older  people, 
and  those  with  mental  health  prob- 
lems, are  also  mentioned. 

Many  of  these  potential  service 
areas  arc  highlighted  with  examples 
from  other  parts  of  the  country  where 
pharmacies  hav  e  provided  them. 

"We  have  an  incredible  network  of 
pharmacies  throughout  the  capital." 


McCoig:  champions  locals' 

said  Mr  McCoig.  "Government  has 
nev  er  realised  that  resource  and  never 
supported  it  in  the  locations  where  it 
exists. There  are  people  slugging  it  out 
in  providing  healthcare  senices  in 
some  pretty  appalling  locations." 

Fungal  infections 
tutorial  available 

Cc-D's  latest  Tutorial,  in  conjunction 
with  the  Bayer  Education.  Support  and 
Training  initiative  (BEST),  looks  at  fun- 
gal infection  of  the  skin. 

The  Tutorial  is  College  of  Pharmacy 
Practice  accredited,  and  provides  one 
and  a  half  hours  of  postgraduate  edu- 
cation towards  the  College's  annual 
requirement.  Completing  the  ques- 
tionnaire means  C&D  can  provide  a 
certificate  verifying  you  have  complet- 
ed the  tutorial.Turn  to  p25. 
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NI  aims  for  wider-angle 
public  health  consultation 


Comments  arc  invited  on  priority 
issues  that  should  be  addressed  in  the 
new  public  health  strategy  for 
Northern  Ireland. 

Bairbre  tie  Brim,  Minister  tor  Health, 
Social  Services  and  Public  Safety,  said 
last  week:  "As  other  countries  have 
done  with  success,  we  need  now  to 
begin  to  review  fundamentally  our 
public  policies  and  structures  in  the 
light  of  their  health  implications  I  will 
be  aiming  to  ensure  that  the  process 


for  the  development  of  the  new  strate- 
gy is  as  inclusive  as  possible  and  would 
encourage  all  sectors  to  engage  in  this 
vital  w  ork 

The  Minister  said  she  would  collab- 
orate with  other  government  depart- 
ments and  representatives  from  the 
voluntary  and  private  sectors  to  pro- 
duce a  consultation  paper  with  draft 
proposals  by  the  end  ol  October.  A 
range  of  activities  will  be  held  to  stim- 
ulate public  debate'  and  the  new  strat- 


egy should  he  launched  b\  April  2001. 

Comments  should  be  sent  to  the 
Public  Health  Branch.  Room  C  i. Castle 
Buildings,  Stormont,  Belfast  BT4  $S|. 

Ms  de  Brun's  Department  is  spend- 
ing £S  million  to  reduce  waiting  lists 
and  improve  public  health  ( >l  the 
additional  £53m  made  available  earlier 
this  year  for  health  and  social  care, 
£4m  has  been  allocated  to  IT.  primary 
care,  extension  of  the  flu  vaccination 
programme  and  anti-fraud  measures. 


PSNI  president's  £1,000  prize  winner 


Pictured  (from  left):  Frances-Ann  Magee,  Kathy  Fitzpatrick, 
Brendan  Nugent,  representing  sponsors  Reckitt  Benckiser 
Healthcare,  Lesley  Robb  and  Nicola  Berry.  Ms  Howie  was 
unable  to  attend  the  event 


Zyban  on 
prescription  in  NI 

Zyban  is  to  be  available  on  prescrip- 
tion in  Northern  Ireland  and  its  health 
minister  Bairbre  de  Brun  is  currently 
assessing  how  it  might  be  fitted  into 
smoking  cessation  programmes, 

Ms  de  Brun,  who  is  also  responsible 
for  social  services  and  public  safely, 
said  Zyban  is  "welcome  news  for 
smokers  who  are  determined  to  kick 
the  habit". 

Her  department  is  developing  a 
strategy  and  action  plan  to  tackle 
habitual  smoking.  This  is  expected  to 
enter  a  consultation  phase  in  the 
autumn. 

An  additional  XI  million  has  been 
made  available  over  the  last  year,  and 
this  year,  to  tackle  smoking  in  the 
province. The  cash  has  funded  a  range 
of  cessation  projects,  which  are  being 
evaluated.  A  new  public  information 
campaign  will  be  aimed  at  adults  who 
want  to  beat  the  habit. 


Addict  supervision 

Drugs  tsar  Keith  ■  ■^^""""■■j 

Hellawell  has  indi  I 
cated  the  Gov-  I 

s  sup 
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tion  schemes  in  HHL  f  JHH 
community  phar-  ™iw 
macies.  Keith  Hellawell 

At  the  Assoc- 
iation of  Chief  Police  Officers  (ACPO) 
meeting  in  Blackpool  last  week. 
Sefton  LPC  secretary  Jeremy 
Clitherow  asked  about  the  excessive 
prescribing  of  methadone  and  super- 
vised consumption  in  community 
pharmacies. 

Mr  Hellawell.  the  Government's 
anti-drugs  co-ordinator,  told  the  con- 
ference: "It's  all  too  easy  to  park  some- 
one on  methadone  and  leave  them. 
Supervised  methadone  is  in  the  gov- 
ernment's policies  and  at  the  heart  of 
the  ten-year  strategy.  We  need  help 
from  everyone." 

The  conference  also  heard  that  the 
law  affecting  the  supply  of  citric  acid 
to  injecting  addicts  should  be 
repealed.  Dame  Ruth  Runciman,  who 
leads  an  expert  panel  on  drugs  misuse, 
told  the  conference  that  its  two-year 
study  on  the  Misuse  of  Drugs  Act  had 
led  to  a  recommendation  that  Section 
9(a),  which  makes  sales  of  drug  misuse 
paraphernalia  illegal,  should  be 
repealed  in  its  entirety. 

If  the  recommendation  is  accepted, 
pharmacists  would  be  able  to  sell 
citric  acid  and  other  harm  reduction 
materials  to  injecting  addicts. 
•  ACPO's  conference  was  held  at 
Blackpool  last  week.  Cabinet  minister 
Mo  Mowlam  stressed  that  cannabis 
would  not  be  legalised. 


The  first  Pharmaceutical  Society  of 
Northern  Ireland's  president's  prize  of 
XI. 000  has  been  awarded  to  Lesley 
Robb. 

Ms  Robb  was  awarded  the  prize  for 
her  pre-registration  project  on  the 
Implementation  of  new  protocols  for 
pro-active  distribution  of  health  pro- 
motion leaflets  in  the  community 
pharmacy  setting  .  The  prize  has  been 
instituted  as  part  of  the  PSNI  s  75th 
anniversary  celebrations,  and  it  is 
hoped  it  will  become  an  annual  event. 

Runners  up  for  the  prize,  each 
receiving  X100  were:  Nicola  Berry  for 


Cardiovascular  drugs  were  the  largest 
therapeutic  class  of  drugs  to  be  dis- 
pensed through  community  pharma- 
cies last  year  in  England,  according  to 
Department  of  Health  statistics 
released  last  week. 

Prescription  Cost  Analysis  ,  pub- 
lished last  week  (XI 1  from  Doll.  PO 
Box  ',  London  SE1  6XH).  provides 
details  of  the  number  of  items  dis- 
pensed to  individual  preparation  level, 
and  the  net  ingredient  costs.  Scripts 


Anti-depressants  -  conventional  or 
holistic  ;  Kathy  Fitzpatrick  for  How 
functional  is  the  medicine  counter 
both  in  terms  of  service  to  our  cus- 
tomers and  profit  to  us?';  Frances-Ann 
Magee  for  An  introduction  of  a  health 
promotion  service  into  community 
pharmacy';  and  Rebecca  Howie  for 
The  promotion  ol  alternative  medi- 
cines complimentary  to  prescription 
medicines'. 

rhe  pre-registration  students  were 
judged  on  their  papers  at  the  PSNI  last 
month.  Reckitt  Benckiser  Healthcare 
sponsored  the  event. 


written  by  GPs,  dentists,  nurses  and 
hospital  doctors  and  dispensed  in  the 
community  are  included. 

The  figures,  broken  down  by  BNF 
therapeutic  classification,  show  there 
w  ere  116.15  million  scripts  tor  cardio- 
vascular drugs  dispensed  last  year  at  a 
net  ingredient  cost  of  XI,  158m.  CNS 
drugs  make  up  the  second  largest  cat- 
egory with  100.43  million  items  dis- 
pensed In  all,  530  million  items  were 
dispensed  at  a  NIC  ofX5.3bn. 


Lodoxamide  may 
get  new  control 

The  Medicines  Control  Agene\  is 
proposing  to  make  lodoxamide  a 
Pharmacy-only  medicine,  and  extend 
this  status  to  paracetamol,  domperi- 
done,  triamcinolone  and  azelastine. 

In  its  consultation  letter  MLX264, 
the  MCA  is  proposing  that  lodoxamide 
tromctamol  can  be  supplied  without 
prescription  for  the  treatment  of  ocu- 
lar signs  and  symptoms  of  allergic  con- 
junctivitis in  adults  and  children  over 
four  years  old 

The  MCA  is  proposing  to  allow 
pharmacy  supply  of  paracetamol  prod- 
ucts (in  packs  of  up  to  32  non-effer- 
vescent tablets  or  capsules)  with  a 
maximum  strength  of  Stilling,  which 
are  mainly  intended  for  adults,  but 
which  have  an  authorised  dose  for 
children  of  betw  een  120o00mg. 

It  is  proposed  that  the  maximum 
pack  size  of  domperidone  maleate 
tablets  available  without  prescription 
be  increased  to  200mg  domperidone. 
The  MCA  also  recommends  that  dom- 
peridone base  be  exempt  from  pre- 
scription control,  in  line  with  its 
maleate  salt 

Triamcinolone  acetonide  in  a  non- 
pressurised  nasal  spray  for  the  treat- 
ment of  the  symptoms  of  seasonal 
allergic  rhinitis  should  be  a  P  medi- 
cine, says  the  MCA. 

It  would  only  be  for  use  b\  adults 
over  IS  years  old.  with  a  maximum 
daily  dose  of  llOmcg  per  nostril,  a 
maximum  period  of  use  not  exceeding 
three  months,  and  pack  size  contain- 
ing not  more  than  5. "Sing  triamci- 
nolone acetonide. 

The  consultation  letter  proposes 
extending  the  Pharmacy-only  indica- 
tion for  azelastine  hydrochloride  to 
include  the  treatment  of  perennial 
allergic  rhinitis,  and  for  use  in  adults 
and  children  over  five  years  old 

The  consultation  process  will  last 
for  six  weeks,  with  a  deadline  of 
August  IS, 


Heart  drugs  top  script  league  at  £1 16m 
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Scots  decide  to 
restructure  key 
health  department 

The  Scottish  Executive  Health 
Department  is  to  be  restructured  with 
a  single  head  of  department  and  chief 
executive  of  the  NHS  in  Scotland. 

Aimed  at  developing  a  more  inte- 
grated approach  to  health  policy  and 
improving  public  health,  the  changes 
follow  a  review  of  existing  Health 
Department  structures  commissioned 
by  Permanent  Secretary  Muir  Russell 

A  planning  and  performance  man- 
agement group  will  work  closely  with 
NHS  Trusts  and  Health  boards  todeliv 
er  efficient  management  A  health  pol- 
icy group  will  support  the  seamless' 
approach  to  healthcare  that  is  being 
implemented. 

Member  of  the  Council  of  the  Royal 
Pharmaceutical  Society  in  Scotland, 
Graeme  Millar,  welcomed  the  changes. 
The  restructuring  will  provide  a 
"greater  degree  of  clarity  ',  he  said.  He 
believes  the  organisation  has  gone  "full 
circle"  and  is  back  to  being  a  Scottish 
Department  of  Health  The  new 
Executive  will  consult  with  the  profes- 
sions and  interested  parties  to  develop 
policies,  rather  than  manage  them. 

"The  modernisation  board  and 
forum,  on  which  we  will  be  represent- 
ed, gives  us  a  wonderful  opportunity 
to  understand  how  others  are  think- 
ing, and  to  develop  policies  with  a 
sense  of  ownership,"  he  said. 

Barriers  to  cross-departmental 
working  will  be  removed  and,  for 
example,  open  the  way  for  health  and 
education  to  work  together,  said  Mr 
Millar. 

Present  chief  executive,  Geoff 
Scaife,  has  decided  to  leave  the 
Scottish  Executive.  Sir  David  Carter, 
the  Chief  Medical  Officer,  will  take  on 
the  role  of  acting  head  of  department 
and  a  new  Chief  Medical  Officer  will 
be  recruited  to  replace  Sir  David  later 
in  the  year  Health  policy  will  be  head- 
ed by  Godfrey  Robson.and  Gerry  Marr 
will  head  the  planning  and  perfor- 
mance management  group 

Too  many  Lloyds' 
says  town  council 

Dawlish  Town  Council  is  objecting  to 
what  it  describes  as  a  monopoly  of 
Uoydspharmacies  in  the  Devon  town. 

Lloydspharmacy  has  three  outlets 
and  wants  to  relocate  one  into  premis- 
es in  a  surgery,  next  to  the  new  hospi- 
tal. Boots  is  the  only  other  pharmacy. 

The  council  is  writing  to  South  and 
West  Devon  Health  Authority  object- 
ing to  the  relocation,  suggesting  that 
an  alternative  pharmacy  is  encour- 
aged. 


Pharmacists  will  play 
important  role  in  PCTs 


Pharmacy  organisations  are  pleased 
that  the  NHS  Executive's  head  of  pri- 
mary care  supports  the  inclusion  of 
pharmacists  on  primary  care  trust 
executives. 

Mike  Farrar  said:  "Community  phar- 
macy has  an  important  part  to  play  in 
the  new  structure  of  the  NHS. 
Pharmacy  has  the  potential  to  bring 
professional  and  business  skills  to  the 
strategic  planning  of  PCGs  and  PCTs, 
and  would  be  a  valuable  addition  to 
any  PCG  board  or  PCT  executive." 

A  joint  press  release  involving  the 


Royal  Pharmaceutical  Society, 
Pharmaceutical  Services  Negotiating 
Committee,  National  Pharmaceutical 
Association  and  Company  Chemists 
Association  stated  that  "the  support  of 
key  people  like  Mike  Farrar  is  critical  if 
pharmacists  are  to  help  and  deliver 
local  health  improvement  policy  with- 
in their  community  as  active  members 
of  PCG  boards  and  PCT  executives". 

NHSE  guidance  issued  last 
December  states  that  any  health  pro- 
fessional providing  health  services  to 
the  PCT  population  is  eligible  for  pro- 


fessional membership  of  the  executive 
committee:  three  community  pharma- 
cists have  already  been  confirmed  as 
full  members.  If  the  local  pharmaceuti- 
cal committee  feels  the  appointment 
process  is  not  fair  and  transparent, 
there  are  provisions  for  named  phar- 
macists to  appeal  if  thev  are  turned 
down. 

Nominations  should  be  made  as 
soon  as  possible  The  first  1"  P(  Ts 
began  on  April  1  .Another  40  or  so  will 
go  live'  in  October  and  consultations 
arc  taking  place  for  membership. 


John  Mclvor,  chief  executive  of  Doncaster  Health,  cuts  the 
tape  at  the  official  re-opening  of  Weldricks  Pharmacy's  late 
night  branch  at  East  Laith  Gate,  Doncaster,  last  month  after 
a  three-month  refurbishment.  He  is  seen  here  with 
Weldricks'  superintendent  pharmacist  Richard  Wells  and 
the  branch's  retail  manager  Alyson  Shaw.  The  refit,  which 
included  expansion  into  an  adjoining  unit,  has  increased 
floor  space  by  around  a  half.  Improvements  include  better 
disabled  access  and  consultation  facilities.  An  aquarium  and 
air  conditioning  are  among  further  modernisations.  The 
pharmacy,  which  is  open  until  10pm  every  night  (6pm  bank 
holidays)  and  trades  365  days  a  year,  has  been  providing 
this  service  since  1991 

Big  Vern  tells  Downing  Street  to  listen 


Pharmacists  are  having  a  go  at  the  gov- 
ernment on  the  Downing  Street  web 
site  over  the  fact  that  they  are  an 
underutilised  resource. 

Big  Vern'  weighed  in  last  week  with 
the  following:  "I  think  the  NHS  would 
be  much  better  placed  if  the 
Government  listened  to  pharmacists  a 
little  bit  more  and  started  to  utilise  us. 
We  could  save  the  NHS  millions  with 
taking  over  repeat  prescribing,  being 
first  port  of  call  instead  of  going  to  see 
the  GP,  minor  ailments,  smoking  cessa- 
tion. Why  on  earth  are  we  so  under- 


used ?  Why  doesn't  the  Government 
listen?" 

The  answer,  according  to  J  Larvin.  is 
that  the  subject  is  not  a  vote  winner: 
"This  Government  is  only  interested  in 
setting  performance  targets  for  the 
headline  activity  of  the  NHS  to  give  it 
figures  to  quote  in  the  next  election 
campaign.' 

Anyone  else  who  w:ants  to  put  a 
view  should  look  in  the  health  section 
of  Speakers  Corner',  part  of  the  'Your 
say' discussion  forum  at  www.number- 
10.gov.uk 


Lower  demand  for 
PQPE  courses 
north  of  border 

The  Post  Qualification  Education 
Board  for  NHS  pharmacists  in  Scotland 
has  welcomed  the  trend  for  multi-dis- 
ciplinary learning. 

In  its  tenth  annual  report,  the  board 
says  "ongoing  developments  such  as 
the  steady  increase  in  demand  for 
commissioned,  collaborative  and 
multi-disciplinary  education  [are]  to 
both  the  educational  and  professional 
benefit  of  Scottish  pharmacists".  It  has 
accepted  that  its  allocation  of  funding 
and  its  course  provision  has  to 
respond  to  the  needs  of  pharmacists 
other  than  those  classified  as  hospital"' 
or  community'. 

In  the  year  1999-2000.  the  Scottish 
Centre  for  Post  Qualification 
Pharmaceutical  Education  provided 
240  of  local  direct-learning  courses  in 
1 2  different  parts  of  Scotland.The  total 
number  of  pharmacist  attendances  at 
these  was  3.1~4  -  and  80  per  cent 
were  community  pharmacists.  Overall, 
this  achieved  8.292.5  pharmacist  con- 
tact hours  of  education  and  training, 
slightly  down  from  last  year's  figure  of 
8.438  hours. 

In  national  direct-learning  courses, 
147.5  hours  were  provided,  with  "13 
pharmacist  attendances.  The  split  was 
68  per  cent  community  to  32  per  cent 
hospital  pharmacists.  These  courses 
achieved  3,307.5  contact  hours,  com- 
pared to  4.415  hours  on  1998-99. 

Direct  learning  course  attendance 
has  dropped  from  12.849  pharmacist 
contact  hours  last  year  to  11,600 
hours  in  1999-00.  There  were  1.062 
requests  for  distance  learning  packs, 
with  an  85  per  cent  assessment  return 
rate.  Distance  learning  produced  9.980 
pharmacist  contact  hours,  compared 
to  14.55"7  hours  in  1998-99. 
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INDUSTRY  VIEWPOINT 


Industry  and 
pharmacy  must 
work  as  a  team 

In  the  middle  of  June  each  year  the 
massed  ranks  of  the  OTC  industry,  the 
great  and  the  good  of  Pharmacy,  plus 
guests  from  across  the  healthcare 
spectrum  gather  for  the  PAGB  annual 
dinner  in  London.  The  occasion  is  an 
ideal  opportunity  to  mix  and  mingle, 
exchange  ideas  and  opinions.  There 
was  no  doubting  that  the  main  topic  of 
conversation  this  year  would  be  RPM. 

PAGB  president  Simon  Pulsford 
reminded  the  audience  of  the  impor- 
tance of  RPM  in  retaining  a  strong  and 
viable  pharmacy  network.  He  empha- 
sised the  need  to  explain  to  the  public 
the  consequences  of  the  loss  of  RPM, 
and  the  importance  the  PAGB  placed  on 
its  close  working  relationship  with  the 
Community  Pharmacy  Action  Group. 


It  will  require 
determination  and 
vision  to  establish  a 
framework 


CPAG  and  the  PAGB  have  been 
working  to  retain  RPM  for  almost  four 
years.  Whatever  the  outcome  of  the 
court  case,  there  is  every  reason  to 
believe  that  pharmacy  and  the  indus- 
try should  continue  to  co-operate  for 
the  good  of  the  consumer.  And  there 
are  many  areas  where  co-operation 
can  produce  superior  outcomes. 

We  live  in  a  rapidly  changing  world. 
There  is  the  impact  of  new  structures 
and  approaches  in  the  delivery  of  pri- 
mary healthcare,  with  the  prospect  of 
pharmacists  managing  repeat  prescrib- 
ing and  initiating  prescribing.  There 
will  be  more  POM  to  P'  switches  and 
extended  indications  for  OTC  treat- 
ment. All  this  alongside  the  impact  of 
new  technology,  the  internet  and 
e-commerce.  In  all  these  areas  the  ind- 
ustry and  pharmacy  would  be  stronger 
if  working  together,  sharing  ideas,  pool- 
ing experiences  and  expertise. 

How  can  this  be  achieved?  Well,  let's 
be  honest,  it  won't  just  happen  and  it 
won't  be  easy.  It  will  require  vision  and 
determination  to  establish  a  frame- 
work for  co-operation.  The  NPA 
alread\-  has  an  industry  working 
group'  where  views  and  opinions  can 
be  exchanged.  If  the  RPSGB  and  the 
PAGB  were  to  form  similar  working 
groups,  these  could  come  together  to 
develop  the  future  agenda. 
Contributed  by  a  senior  industry 
manager. 


Once  again  I  am  aggrieved  by  the 
vexed  question  of  debit  card  charges. 
The  banks  are  taking  the  moral  high 
ground  and  promoting  the  virtues  of 
using  plastic  instead  of  cash,  which  is 
highly  commendable,  except  for  the 
one  thing  they  never  mention:  the 
cost  to  the  retailer. 

I  recently  saw  an  advertising  leaflet 
from  the  Alliance  &  Leicester  which  I 
am  sure  is  similar  to  those  of  other 
banks. The  leaflet  was  extolling  the 
virtues  of  its  debit  card,  but  nowhere, 
not  even  in  the  small  print,  is  there  a 
warning  that  some  shops  might  not 
be  so  keen  to  take  plastic  for  small 
amounts. 

The  inference  to  the  customer  is 
that  charge  cards  are  the  same  as 
money  and,  particularly  for  the 
elderly,  tar  safer. What  is  not  stated  is 
that  the  banks  charge  me  a  flat  rate- 
fee  for  the  privilege  of  their 
customers  using  plastic. To  me,  this  is 
a  cost,  and  an  expensive  one, 
particularly  for  small  sums  like- 
prescription  charges  where  I  do  not 
even  receive  the  compensation  of  a 
profit  on  the  sale. 

I  have  now  imposed  a  limit  of  £5 
for  taking  charge  cards  and  I  do  try  to 
explain  why.  Some  customers 
understand  and  happily  comply,  but 
others  become  quite  abusive. 

1  know  the  banks  would  like  to  see 
the  day  when  all  transactions  are 
electronic  but,  meanwhile,  I  think 
they  should  be  obliged  in  their 
advertising  to  point  out  the  possible 
consequences  to  the  retailer  of  not 
using  cash. 

Living  life  in  the 
fast  lane 

At  times  the  outside  of  my  shop  looks 
like  a  showroom  for  electric  mobility 
chairs.  Gone  are  the  days  of  heavy 
wheelchairs,  which  required 
Herculean  strength  to  propel  and 
controLThe  modern  electric 
equivalents  are  very  expensive  but 
highly  manouvcrable  and  give  a  new 
lease  of  life  to  elderly  people,  in 
particular,  who  would  be  otherwise 
confined  to  their  homes. 

However,  a  word  of  caution:  in 
inexpert  hands  they  are  also  highly 
dangerous!  One  of  my  customers 


drives  her  buggy  on  the  pavement  as 
if  she  is  racing  in  a  Grand  Prix  . The 
other  day  she  actually  collided  with 
another  elderly  lady  causing  sufficient 
injury  for  her  to  end  up  at  the  local 
hospital's  A&L  department 

If  she  had  been  driving  a  car,  then 
under  the  law,  she  would  have  been 
insured  for  third  party  injury  and 
compensation  could  have  been 
claimed.  But  no  insurance,  or  even  a 
license,  is  required  for  electric 
buggies  and  the  only  recourse  for  the 
injured  party  would  be  to  sue  for 
damages. 

The  number  of  these  buggies  is 
increasing  and,  with  that,  the  dangers 
of  serious  accident.  I  am  n<  it 
suggesting  that  these  wonderful  aids 
to  independence  should  be  banned 
but  I  do  feel  that  at  least  third  party 
insurance  and,  perhaps,  a  medical 
certificate  for  those  with  impaired 
sight  or  hearing,  should  be  required 
for  people  intending  to  use  the 
buggies  on  public  paths. 

A  niche  indication 
for  Betnovate, 
perhaps? 

The  mosquitoes  are  once  again  very 
hungry  this  year  and  I  have  been 
inundated  with  requests  for  help. The 
bites  are  often  painful  and  very  angry 
and  my  standard  recommendation  for 
customers  is  hydrocortisone  cream 


(unless  contraindicatcd)  and  a  bag  of 
frozen  peas.  But  when  it  comes  to 
myself  I  always  use  just  a  dab  of 
Betnovate  -  magically  effective  by 
comparison  with  hydrocortisone. 

I  am  not  suggesting  that  large  tubes 
of  potent  steroids  should  be  made 
available  over  the  counter  but  a  2g 
tube  of  Betnovate  is  all  that  would  be 
required  to  provide  almost  instant 
relief  for  these  painful  bites. And  as 
long  as  the  quantity  supplied  matched 
the  licensed  use,  this  would  be  a 
useful  addition  to  my  P'  armoury 

The  number  of  POM  to  P'  changes 
has  now  slowed  to  a  trickle  but  this  is 
an  example  of  where  a  narrow  license 
and  appropriate  quantity  could 
provide  the  community  pharmacist 
with  an  effective  and  safe  medicine 
for  the  responsible  treatment  of  a 
minor  medical  problem. 

Meanwhile,  down  the  road,  it's  that 
time  of  the  year  when  our  local 
surgeries  really  gears  up  to  sell  the 
advantages  of  its  travel  clinic.The 
customers  love  it. They  receive  all 
their  injections  and  tablets  in  one 
visit. The  price  is  high  but  they  trust 
their  GP  and  at  least  the  advice  on 
side  effects  and  traveller's  precautions 
is  free. 

As  the  nurse  takes  their  money,  she 
smiles  and  reassuringly  suggests  that 
if  they  need  any  further  advice  she 
knows  that  nice  friendly  community- 
pharmacist  will  be  only  too  pleased  to 
oblige!  And  the  advice  is  free  there, 
too! 
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Dispensing  errors 
decision  postponed 

A  Kent  pharmacist  was  responsible  lor 
a  series  of  major  -  and  potentially  haz- 
ardous -  drug  dispensing  blunders  in 
less  than  six  months,  the  Statutory 
Committee  heard  last  month 

The  most  serious  <>t  the  tour  errors  in 
dispensing  at  Hharat  Patel's  Newington 
Pharmacy  in  Ramsgate  was  the  giving 
of  a  bottle  labelled  with  a  anti-hyper- 
tensive, when  the  patient  had  been  pre- 
scribed a  drug  lor  diabetes. 

Geoffrey  Hudson,  solicitor  to  the 
Royal  Pharmaceutical  Society,  told  the 
Committee  that  this  and  three  other 
dispensing  errors  -  made  between 
May  and  November,  1999  -  were 
found  by  a  pharmacy  inspector. 

A  second  patient  was  dispensed  an 
anti-depressant  drug  when  she  needed 
tamoxifen.  The  third  patient  was  dis- 
pensed the  wrong  strength  of  a  drug, 
while  the  fourth  was  given  a  vial  with 
a  mixture  of  two  asthma  drugs  when 
only  one  had  been  prescribed. 

Mr  Hudson  told  the  Committee  Mr 
Patel's  failure  to  ensure  safe  and  accu- 
rate dispensing  and  checking  prac- 
tices might  demonstrate  that  he  was 
guilty  of  such  misconduct  as  to  make 
him  unfit  to  have  his  name  on  the  reg- 
ister of  pharmaceutical  chemists. 

The  Committee  found  Mr  Patel 
guilty  of  misconduct  but  decided  not 
to  strike  him  off:  they  have  postponed 
their  decision  for  a  year,  having  been 
told  he  had  appeared  before  a  discipli- 
nary hearing  in  October  1997  when 
similar  offences  of  improper  drug  dis- 
pensing were  found  proved 

Mr  Hudson  said  that,  on  that  occa- 
sion, a  final  decision  had  also  been 
postponed  for  a  year;  Mr  Patel  was 
then  reprimanded  after  no  further 
instances  of  mis-prescribing  were 
uncovered.  Mr  Patel  had  also  accepted 
a  written  reprimand  in  April  1999 
when  a  further  complaint  was  made 

Committee  chairman  Lord  Fraser  of 
Carmillie,  QC.  said  the  decision  had 
been  made  after  anxious  considera- 
tion. Mr  Patel  was  warned  that  the 
postponement  did  not  mean  that  the 
Committee  would  hesitate  to  take  fur- 
ther action  in  the  light  of  any  further 
complaints. 

#  A  Hampshire  pharmacist,  struck 
oil  in  1998,  has  been  restored  to  the 
Register.  David  Slatterv.ol  Marchwood, 
Southampton,  bought  supplies  from  a 
wholesaler  at  ov  er  id  per  cent  more 
than  prices  available  from  other  firms 
so  he  could  gain  air  mile  vouchers. 

The  Statutory  Committee  heard  that 
the  previous  Statutory  Committee 
chairman,  Gary  Flather  QC,  had  point- 
ed out  that  what  Mr  Mattery  had  done 
did  not  directly  affect  his  pharmaceuti- 
cal skills  He  had  also  been  frank  in 
admitting  dishonesty. 


Surrey  gets  health 
awareness  boost 


East  Surrey  Primary  Care  Croup  is 
financing  a  £32,000  project  in  which 
11  pharmacies  run  monthly  health 
awareness  campaigns  for  one  year. 

The  first  campaign,  in  June,  focused 
on  help  for  carers:  this  month's  cam- 
paign subject  is  sun  safety.  Information 
has  been  tailor-made  to  suit  local  com- 
munities and  it  is  hoped  that  pharma- 
cies will  build  up  dossiers  of  useful 
general  advice  on  local  services,  and 
on  specific  health  topics.  Other  sub- 
jects, such  as  battered  mothers,  may  be 
considered  alongside  coronary  heart 
disease  and  drug  awareness. 

Terry  Silverstone,  East  Surrey  Local 
Pharmaceutical  Committee  secretary, 


says  the  scheme  has  proved  successful 
so  far.  mainly  because  it  is  a  partner- 
ship involving  pharmacists,  social  ser- 
vices, voluntary  organisations  and  the 
PCG. 

Because  we're  working  as  a  team, 
the  money's  there  and  pharmacists  are 
being  treated  as  professionals.'  he  said. 

The  funding  has  been  used  to  train 
the  pharmacists,  pay  them  a  fee  for  tak- 
ing part,  and  for  the  services  of  project 
co-ordinator  and  community  pharma- 
cist Lyndsey  Gilpin. The  health  author- 
ity is  about  to  launch  a  publicity  cam- 
paign. 

The  scheme  is  being  monitored 
and,  if  successful,  may  be  extended. 


Top  scoring  candidates  in  the  PAGB's  professional  learning 
programme  were  commended  at  the  Association's  annual 
dinner  on  June  22.  Top  marks  went  to  Mike  Biggs  of  Roche 
and  Natalie  Allen  of  Warner  Lamhert.  Both  were  awarded 
with  a  plaque  for  their  achievement.  The  professional 
learning  programme  is  designed  to  improve  the 
professionalism  of  OTC  sales  reps.  The  winners  are  seen 
with  the  PAGB's  regulatory  services  manager  Sunayana  Shah 

HIV  gets  a  top  priority  rating  in  survey 


HIV,  meningococcal  disease  and  geni- 
tal chlamydia  should  be  the  greatest 
UK  public  health  priorities,  according 
to  a  survey  by  the  Public  Health 
Laboratory  Service 

The  Overview  ol  Communicable 
Diseases  (OVCD)  surveyed  the  opin- 
ions of  over  500  public  health  experts. 
The  survey  is  carried  out  every  two 
\ears  ami  is  used  to  guide  public 
health  policy. 

Director  of  the  PHIS.  Dr  Diana 
Walford,  said:  "We  believe  that  this  is 
the  best  information  available  on  what 
experts  in  infectious  diseases  and  pub- 
lic health  think  the  country's  commu- 
nicable disease  priorities  should  be." 

She  added  that  the  survey  is  an 
important  tool  for  deciding  priorities 
and  allocating  resources,  when  set 
alongside  other  factors  such  as  public 
concern,  the  priorities  of  the  NHS  as  a 


whole,  and  the  resources  available  ". 

A  primary  care  module  of  the  sur- 
vey canvassed  the  opinions  of  primary 
care  group  chairmen  and  primary  care 
researchers.  Upper  respiratory  tract 
infections  ranked  highest  for  the  bur- 
den of  ill  health  in  the  primary  care 
context.  CPs  indicated  there  is  a  need 
for  guidance  and  more  evidence  on 
which  to  base  treatment.  They  also 
indicated  a  need  for  guidance  and 
more  evidence  in  the  area  of  antibiotic 
resistance. 

Chronic  fatigue  syndrome  and  ME 
ranked  highest  as  the  area  where  GPs 
would  most  like  to  see  improvements 
in  diagnostic  testing,  the  evidence 
base  for  treatments,  and  improved 
treatment  guidelines. 

The  OVCD  draft  document  is  avail- 
able on  the  PHLS  web  site  at 
www.pbls.co.uk 


Zest  announces 
third  awards 

Zest  magazine  has  announced  its  third 
Zest  for  Life' awards,  w  hich  includes  a 
category  for  pharmacy  of  the  year. 

Nominations  are  sought  from  read- 
ers and  from  relevant  manufacturers, 
retailers  and  marketing  agencies, 
including  pharmacists,  pharmacy  staff 
and  proprietors  Other  categories 
include  best  CP.  best  nurse,  best  new 
health  product,  best  health  or  fitness 
web  site,  and  best  charity  campaign. 
Pharmacy  awards  will  cover  indepen- 
dent and  multiple  pharmacies. 

Zest  says  pharmacy  "plays  an 
increasingly  important  role  in  the 
community  -  and  now  it's  your  turn  to 
shout  about  the  great  work  you're 
doing".  Entries  should  explain,  in  less 
than  500  words,  the  strengths  of  the 
pharmacy  ,  with  supporting  material. 

The  closing  date  for  entries  is 
August  51  Nomination  forms  giving 
further  details  of  submission  require- [ 
ments  are  available  from  Charlotte 
Carter  at  Zest.l'hc  National  Magazine 
Companv,  "2  Broadwick  Street. 
London  W1V  2BP.Tel:  020  "3 1 2  31 150. 


IN  BRIEF 


Cross-contamination  alert 
Roche  Products  is  recalling  a  batch  I 
of  Madopar  Capsules  125mg,  batch  I 
number   B1075,   expiry  February  |i 
2003.  Roche  has  become  aware  of 
the  potential  for  cross-contamination 
of  this  batch  of  capsules  with  anoth- 
er Roche  product.  The  Class  2  medi- 
cines recall  was  issued  by  the 
Medicines  Control  Agency  on  July  5. 
Further  details  are  available  from 
Roche  Customer  Services  on  0800 
731  5711. 

Flu  vaccine  70pc  effective 
The  winter  flu  vaccinations  saw  7.6 
million  doses  administered  in  over 
1998-99  and  7.8m  for  1999-2000. 
Efficacy  data  suggests  flu  vaccina- 
tion gives  70-80  per  cent  protection 
against  flu  virus  strains  related  to 
those  in  the  vaccine,  the  Department 
of  Health  said  last  week. 

Methadone  costs  rise  steadily 
By  September  1999,  net  ingredient 
costs  for  methadone  had  reached 
£7.36  million  for  1.08m  prescrip- 
tions, according  to  the  Department 
of  Health.  Spending  in  1980  was 
£13,200,  or  £31,700  at  1999 
prices,  but  there  were  only  17,300 
prescriptions  that  year. 

Community  Health  Services 
The  Community  Health  Services 
scheme  is  run  by  AAH 
Pharmaceuticals  for  its  independent 
pharmacy  customers  and  hds  no 
connection  with  Lloyspharmacy,  as 
was  implied  last  week  (p22). 
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m  5  kids  just  get  on  with  il 


*5  Cream  is  clinically  proven  to  significantly  improve  dryness, 
"acking  and  redness  in  chronic  hand  eczema.' 

i  fact,  it's  as  effective  as  a  greasier,  high-fat  cream.2 

id  when  used  in  combination  with  E«*5  Mash  and  Bath,  E«f5  Cream 
itimises  skin  rehydration.3  " 

•st  as  importantly,  Efs  is  a  cosmetically  acceptable  range  that 
icourages  good  compliance."  3 

hich  is  why  kids  with  eczema  get  on  so  well  with  E45. 


DERMATO  LOGICAL 

Cream 


At  ease  with  eczema 


IN  BRIEF 


Flixotlde's  stronger  dose 
Glaxo  Wellcome  has  added  a  50mcg 
strength  to  its  Flixotide  Evohaler 
range.  It  is  available  as  250mcg, 
125mcg  and  50mcg.  The  basic  NHS 
price  for  Flixotide  Evohaler  50mcg  x 
120  dose  is  £5.85. 
Glaxo  Wellcome. 
Tel:  020  8990  9000. 

Generic  famotidine  launched 
Norton  has  launched  the  first  generic 
version  of  famotidine  tablets.  Patient 
packs  of  20mg  x  28  tablets  cost 
£12.60,  and  40mg  x  28,  £23.95. 
Norton  Healthcare  Ltd. 
Tel:  08705  020304. 

New  pack  sizes  for  Evorel 
Janssen-Cilag  has  added  two  new 
pack  sizes  to  its  Evorel  range.  The 
basic  NHS  price  for  Evorel  50  x  24 
patches  is  £19.44,  and  for  Evorel 
Conti  x  24  patches,  £38.70. 
Janssen-Cilag  Ltd. 
Tel:  01 494  567567. 

Concordin  discontinued 
Merck  Sharpe  &  Dohme  has  discon- 
tinued Concordin  tablets  in  the  UK. 
Production  has  ceased  and  no  more 
stock  is  available. 
Merck  Sharpe  &  Dohme. 
Tel:  01992  467272. 

...  and  so  is  Indocid  suspension 
Merck  Sharpe  &  Dohme  has  also  dis- 
continued Indocid  suspension  in  the 
UK  and  Republic  of  Ireland. 

Merck  Sharpe  &  Dohme. 
Tel:  01992  467272. 

Dioralyte  tabs  out  of  stock 
Dioralyte  tablets  blackcurrant  packs 
of  10  and  4x10  are  out  of  stock  until 
further  notice.  All  outstanding  orders 
have  been  cancelled. 
Rhone-Poulenc  Rorer. 
Tel:  01732  584000. 

Deniser  for  named  patients 
Demser  250mg  tablets  are  available 
on  a  named  patient  basis  after  the 
voluntary  surrender  of  its  licences  in 
the  UK  and  Republic  of  Ireland. 
Merck  Sharpe  &  Dohme. 
Tel:  01992  467272. 

Ditropan  XL  lOmg:  correction 
The  price  for  Ditropan  XL  lOmg  x  30 
tablets  is  £18.98,  not  as  printed  in 
lost  week's  issue. 

Lorex  Synthelabo  Ltd. 
76:  C 1483  505515. 


NICE  issues  guidance 
on  PPI  use  in  dyspepsia 


The  National  Institute  of  Clinical 
Excellence  has  issued  guidance  on  the 
use  of  proton  pump  inhibitors  in  the 
treatment  of  dyspepsia. 

Its  recommendations  are  split  to 
cater  for  five  different  groups  of 
patients: 

•  those  with  documented  duodenal 
or  gastric  ulcers 

•  patients  with  a  documented 
NSAID-induced  ulcer  who  must  con- 
tinue with  NSAID  therapy 

•  patients  with  severe  gastr- 
oesophageal reflux  disorder  (GORD) 

•  those  with  non-ulcer  dyspepsia 
(NUD) 

•  patients  with  mild  dyspepsia  symp- 
toms. 

In  patients  with  documented  duode- 
nal or  gastric  ulcers,  a  treatment  strate- 
gy of  testing  for  Helicobacter  pylori 
and,  where  positive,  eradicating  the 
infection  is  recommended.  Long-term 
acid-suppressing  therapy  should  not 
be  used. 

Those  patients  who  are  H  pylori 
negative,  or  who  remain  symptomatic 
after  eradication  therapy,  should  be 
prescribed  the  optimal  healing  dose  of 
PPI  initially.  Once  healing  has  been 
achieved,  the  lowest  dose  of  PPI  to  pro- 
vide symptom  relief  should  be  used. 

For  those  with  a  documented 
NSAID-induced  ulcer  who  must 
unavoidably  continue  with  NSAID 
therapy,  an  acid  suppressor  -  usually  a 
PPI  -  should  be  prescribed.  After  the 
ulcer  has  healed,  therapy  should  be 
stepped  down  to  a  maintenance  dose. 

Patients  with  severe  GORD  symp- 
toms, or  who  have  a  proven  pathology. 


should  be  treated  with  a  healing  dose 
of  PPI  until  symptoms  have  been  con- 
trolled. Treatment  should  then  be 
stepped  down  to  a  maintenance  dose. 

A  regular  maintenance  dose  of  most 
PPIs  will  prevent  recurrent  GORD 
symptoms  in  70-80  per  cent  of 
patients.  Should  symptoms  re-appear, 
the  higher  dose  should  be  recom- 
mended. In  complicated  oesophagitis, 
the  full  dose  should  be  maintained. 

Those  with  mild  GORD  symptoms 
and/or  those  without  a  proven  pathol- 
ogy can  often  be  managed  with  alter- 
native therapies  including  antacids, 
alginates,  or  H2  receptor  antagonists. 

In  NUD  cases,  symptoms  may  be 
caused  by  different  aetiologies  and 
should  not  be  routinely  treated  with 
PPIs. 

Patients  presenting  in  general  prac- 
tice with  mild  dyspepsia  symptoms 
may  be  treated  on  either  a  step-up  or 
step-down  basis.  Neither  group  should 
normally  be  treated  with  PPIs  on  a 
long-term  basis  without  a  confirmed 
clinical  diagnosis. 

NICE  stresses  that  the  least  expen- 
sive appropriate  PPI  should  used.  In 
each  case,  recommendations  only 
refer  to  PPIs  licensed  for  that  use. 

This  advice,  if  implemented  fully, 
could  cut  the  use  of  PPIs  by  at  least  15 
per  cent,  estimates  NICE,  saving  the 
NHS  £40-50  million  a  year  in  England 
and  Wales.  But  the  full  savings  are  like- 
ly to  be  offset  by  increased  costs  of 
diagnosis  and  monitoring  of  long-term 
PPI  usage.  Updated  clinical  guideline 
on  dyspepsia  management  is  due  in 
mid  2001. 


Adult  asthma  doubles  in  20  years 


The  prevalence  of  asthma  has  more 
than  doubled  in  20  years. 

This  increase  is  largely  associated 
with  trends  in  atopy,  as  measured  indi- 
rectly by  the  prevalence  of  hay  fever. 
Greater  diagnostic  awareness  does  not 
seem  to  be  responsible  for  the  trend  in 
atopic  asthma,  but  may  account  for  a 
trend  in  non-atopic  asthma 

The  trend  was  revealed  in  two  epi- 
demiological surveys  -  one  in  1972-76 
and  the  other  in  1996.  Identical  ques- 
tions were  asked  about  asthma,  hay 
fever  and  respiratory  symptoms  in 
each.  The  first  study  covered  1,477 
married  couples  aged  45-64;  the  sec- 


ond surveyed  2,338  offspring  aged  30- 
59.  Prevalences  were  compared  in 
1J08  parents  and  1,124  offspring 
aged  45-54. 

In  non-smokers,  age  and  sex  stan- 
dardised prevalences  of  asthma  and 
hay  fever  were  3  per  cent  and  5.8  per 
cent  respectively  in  and  8.2 

per  cent  and  19.9  per  cent  in  1996.  In 
smokers,  the  corresponding  values 
were  1.6  per  cent  and  5.4  per  cent  in 
1972-"76  and  5.3  per  cent  and  15.5  per 
cent  in  1996. 

In  both  generations,  asthma  preva- 
lence was  higher  in  those  with  hay 
fever  (atopic  asthma). 


ABBREVIATED  PRESCRIBING 
INFORMATION. 

Presentation:  A  metered  spray  bottle 
containing  10  ml  of  a  lOmg/ml  solution  of 
nicotine  for  intranasal  use.  Each  50 
microlitres  delivers  0.5mg  nicotine. 

Indications:  Nicorette  Nasal  Spray  is  for 
the  treatment  of  nicotine  dependence  and 
the  rapid  relief  of  withdrawal  symptoms, 
which  may  occur  during  smoking 
cessation.  It  may  be  of  particular  benefit 
to  the  most  heavily  dependent  smokers. 

Dosage:  Adults.  Use  should  be  restricted 
to  3  months.  The  three-month  course 
consists  of  8  weeks  -  as  required  to  a 
maximum  of  one  spray  into  each  nostril 
twice  an  hour  for  16  hours  per  day. 
Following  2  weeks,  reduce  usage  by  half. 
Final  2  weeks,  reduce  usage  to  zero. 
Children.  Not  for  use  by  any  persons  under 
the  age  of  18  years. 

Contraindications:  Non-tobacco  users  or 
those  known  to  be  allergic  to  components 
of  spray.  Persons  up  to  18  years  of 
age.  Concurrent  use  of  other  nicotine 
containing  preparations  or  tobacco 
products. 

Pregnancy  and  Lactation:  Contraindicated 
in  pregnancy  and  lactation. 
Precautions:  Nicorette  Nasal  Spray 
should  not  be  used  whilst  the  user  is 
driving  or  operating  heavy  machinery. 
Patients  should  stop  smoking  completely 
when  initiating  therapy.  Use  with  caution 
in  patients  with  a  history  of  angina 
pectoris,  peptic  ulcer,  chronic  nasal 
disorders,  recent  myocardial  infarction, 
serious  cardiac  arrythmias,  systemic 
hypertension,  peripheral  vascular 
disease,  diabetes,  hyperthyroidism  or 
phaeochromocytoma. 

Principal  Adverse  Effects:  These  occur 
commonly  at  the  start  of  therapy  but 
usually  decline  within  the  first  few  days 
of  treatment. 

Local:  Nasal  irritation  (sneezing,  running 
nose),  watering  eyes  and  throat  irritation. 

Systemic:  Nausea,  headache  and 
dizziness. 

Other  Adverse  Effects:  Sore  nose,  ear 
sensations,  increased  urination,  tingling 
or  burning  sensation  in  the  head,  nose 
bleed,  dyspepsia. 

Legal  Category:  P 

Package  Quantities:  Metered  spray 
bottle,  10ml  in  packs  of  one.  Trade  Price: 
1  pack  £10.99.  (Trade  price  correct  at  time 
of  going  to  press)  Product  Licence 
Number:  PL00032/0255. 

PL  Holder:  Pharmacia  &  Upiohn  Ltd., 
Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK. 
Date  of  Preparation:  June  2000. 


REFERENCES:  1.  Sutherland  et  at. 
Randomised  controlled  trial  of  nasal 
nicotine  spray  in  smoking  cessation. 
Lancet  1992,  340:  324-328. 
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Nasal  Spray 


contains  nicotine  ■*  ^ 
Pharmacia 

W  &Upjohn  THE  FASTEST  RELIEF  FOR  STRONG  CRAVINGS 


Bring  back  winking 
says  Allergan 

Allergan  is  launching  the  first  ever 
National  Bring  Back  Winking 
campaign  (July  24-31)  as  part  of  its 
promotional  programme  for  Refresh 
Bye  Drops. 

To  launch  the  campaign.  Allergan 
will  he  challenging  celebrities  to  dare 
to  bare  a  wink  on  national  TV  and 
when  they  do  £1,000  will  be  donated 
totheNSPCC. 

The  campaign  is  designed  to  create 
fun  and  excitement  around  the 
Refresh  brand,  as  well  as  conveying  a 
more  educational  message  about  how 
our  eyes  are  affected  by  today's 
drying  environments, 

I'm  winking'  badges  are  available 
and  every  unit  of  Refresh  purchased 
from  Allergan  during  the  campaign 
period  will  secure  an  extra  penny  for 
the  NSPCC. 
Allergan  Ltd. 
Tel:  01494  444722. 


Natural  way  to  ease  period  pain 


Robinson 
Healthcare  is 
launching  soothing, 
self-heating  pads  as 
a  natural  way  to  ease 
period  pain. 

Femease  is  a  slim, 
self-adhesive  pad 
that  can  be 
comfortably  worn 
all  day,  offering  up 
to  eight  hours  of 
deep  penetrating 
warming  relief. 

The  heat  relieves 
the  ache  naturally 
by  accelerating  the 
supply  of  oxygen  to 


Fresh  image  for  Neutrogena  Cream 


Hay  Fever  Monitor 

Benadryl 

ALLERGY  RELIEF  / 


(contains  acrivastine) 


No  non-drowsy 
allergy  tablet 
works  as  fast 


Hoy  Fever 
Dust  Allergy 
Pet  Allergy  j 
Skin  Allergies 


United  Kingdom 

Pollen 
level  this 
week 

Same  week 
last  season 

Predominant 
pollen 
this  week 

Status 

No.  of  weeks 
on  status 

BIRMINGHAM 

11.2 

9.9 

Grass 

Alert 

5 

BRISTOL 

10.5 

88 

Grass 

Alert 

4 

GLASGOW 

9.5 

89 

Grass 

Alert 

4 

LEEDS 

11.1 

10.8 

Grass 

Alert 

5 

L0N00N 

10.7 

10.4 

Grass 

Alert 

5 

MANCHESTER 

11.1 

10.9 

Grass 

Alert 

4 

NEWCASTLI 

11.2 

11.1 

Grass 

Alert 

11 

NORWICH 

10.7 

10.2 

Grass 

Alert 

5 

PLYMOUTH 

9.9 

9.7 

Grass 

Alert 

5 

Further  information  is  available  from  the  licence  holder  h\  writing  to:  Warner-Lambert  Consumer 
Healtlicare,  Chestnut  Avenue.  Eastleigh,  S053  3ZQ.  P 


Neutrogena  has  introduced  a 
fresh  new  look  for  its 
Dermatological  Cream  in  the 
Norwegian  Formula  range.The 
repackaged  product  will  also 
be  available  on  prescription 
from  August. 

The  formulation  for 
Neutrogena  Dermatological 
Cream  remains  unchanged.  It 
is  a  rich,  soothing  bod) 
cream  formulated  to  provide 
long-lasting  hydration  to  dry 
and  flaky  problem  skin  on  areas 
prone  to  medical  dryness  such  as 
knees,  legs  and  elbows. 


Neutrogena 


Dermatological 
Cream 

fGtycero/) 

Pry  Hon  C»»d<— , 


Retail  price  is  £6. 19. 
Neutrogena  (UK)  Ltd. 
Tel:  01628  822222. 


the  site  of  the  pain  and 
helping  to  relax  the 
muscles  of  the 
sensitive  area. 

The  pad  has  a  soft 
and  flexible  shape  that 
is  designed  to  be 
invisible  under 
clothes. 

The  product  comes 
in  a  single  wallet 
containing  two  pads 
(rsp  £3-99)  or  a  case  of 
six  single  wallets  of 
two  pads. 
Robinson 
Healthcare. 
TeL  01246  505450. 


The 

cream 

can  be 

used  to 

treat 

severely 
dry  skin 
conditions 
such  as 
dermatitis, 
the  dry 
stage  of 
cl  /ema 
ichythyosis 
and 

psoriasis. 


Dermatological 
Cream 

(Gfytcror) 


Nytol  is  up  and  about  with  the  larks 


Stafford  Miller  is  sponsoring  GMTV 
with  its  Nytol  sleep  aid  for  the  first 
time  this  summer. 

The  rationale  for  sponsoring  a 
breakfast  TV  programme  with  Nytol  is 
to  address  consumers  tears  that  if 
they  take  a  sleep  aid  they  are  going  to 
feel  groggy  in  the  morning 

featuring  wildlife  film  of  birds,  the 
sponsorship  emphasises  that  people 


who  have  had  a  good  night's  sleep 
feel  much  better  in  the  morning.  It  is 
particularly  targeted  at  shift  workers 
and  travellers  with  jet  lag. 

The  sponsorship  will  run  until  the 
end  of  September  and  will  be 
followed  by  TV  advertising  in 
November  and  December. 
Stafford-Miller  Ltd. 
Tel:  0H0"7  331001. 


Alka-Seltzer  adds  fizz  to  summer 


Haver  is  supporting  its  Alka-Seltzer 
over-indulgence  remedy  with  a 
summer  advertising  campaign  to  tie 
in  with  the  holiday  season. 

-Vdverton  lis  in  women  s  lifestyle 
publications  promote  the  qualities  of 
Classic  Alka-Seltzer  as  the  ultimate 


essential  for  any  outdoor  party. 

Men's  lifestyle  and  youth  culture 
magazines  have  also  been  targeted, 
reminding  clubbers  to  pack  Alka- 
Seltzer  next  to  the  sun  tan  cream. 
Laser. 

Tel:  01202  780  558. 
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and  she  wants  to  tnank  you 

The  realisation  that  probiotics  have  consiaerable  potential  to  contribute  to  modern  healthcare  is 
growing.  Clinical  trials  inCicate  a  number  of  beneficial  effects.  It  has  been  shown  that  Bifidobacteria 
promotes  the  formation  of  large  amounts  of  IgA1  -  one  of  the  body's  principal  disease-fighting 
antibodies.  And  L  acidophilus  ana  B  bifidum  have  also  been  shown  to  support  the  immune  system. 
Probiotics  may  also  be  particularly  useful  os  supplements,  in  two  notoriously  problematic  areas  -  Irritable 
Bowel  Syndrome  ana  recurrent  thrush  Controllea  trials,  successful  clinical  treatments  ana  related 
observations,  all  show  that  manipulation  of  the  gut  flora  can  help  symptoms 

Multibionta  is  a  multisupplement,  containing  three  intensively  studied  probiotic  strains,  together  with  all 
Ihe  recommended  vitamins  at  1 00%  RDA,  and  minerals  And  since  it's  enteric  coated,  the  bacteria 

annot  be  destroyed  by  stomach  acid  All  of  which  makes  Multibionta  an  deal  probiotic  formulation  to 
recommend  to  sufferers  of  recurrent  IBS  or  thrush,  or  for  the  promotion  of  general  good  health. 

ake  Multibionta  available  for  your  customers  to  buy  They'll  thank  you  for  it 


Recommend 


Hp 


COMPLETE  MULTfVlTAMIH 

«. E s;  -  i  ; ? r,= ;  -T:.-  KUTSfjJfTS 

SSEAS    «W  TODAYS  HECTIC  UFESttlESr 


The  only  complete  multivitamin  with  probiotics 


Call  0800  252  482  if  you  would  like  to  receive  a  or. 


sample  and  a  clinical  guide  descnbma  re  use  of  probioiics  m  pnmary  core 


Counterpoin 


Pantyliners  are 
improved 

SCA  Hygiene  Products  is  improving 
its  Bodyform  String  Pantyliner  with 
the  introduction  of  new  breathable' 
technology  to  provide  everyday 
freshness. 

Made  especially  to  fit  G-String 
underwear,  the  improved  pantyliners 
will  feature  perforated  backing 
designed  to  allow  the  skin  to  breathe. 

The  new  breathable  benefits  are 
flashed  on  the  outside  of  existing 
packs  (rsp  £.2.35). 

Bodyform  String  Pantyliner  will  be 
supported  by  a  fresh  and 
unconventional  advertising  campaign 
in  women's  and  teen  youth 
magazines. 

SCA  Hygiene  Products  Ltd. 
Tel:  01582  677400. 


Improved  sanpro  range 
offers  value-for-money 


FT* 

IHOaa 

*  9bwe&  f 


UniChem  is  relaunching  its  feminine 
hygiene  range  in  an  effort  to 
compete  more  closely  with  leading 
brands  on  quality  and  value  for 
money. 

UniChem's  new  and  improved 
products  include  Ultra  Towels.  Press 
on  Towels.  Panty  Liners  and 
Nightime  Towels. 

The  products  feature  a  soft  cover 
with  an  absorbent  core  and 
breathable  material  for  optimum 
freshness. 

Eye-catching  new  packaging  is 
designed  for  maximum  on-shelf 
impact.  Retail  prices  range  from 
£0.99  to  ±1.69. 

•  Mintel  research  shows  that  62 
per  cent  of  consumers  look  for  the 
best  priced  feminine  hygiene 
products,  while  28  per  cent  look  for 
quality  and  22  per  cent  opt  for 
comfort. 
UniChem  Ltd. 
Tel:  020  8391  2323. 


Wella  quartet  sends  Shockwaves  into  the  youth  hair  styling  sector 


Wclla  is  expanding  its  Shockwaves 
hair  styling  range  with  four  new 
products  designed  to  attract  more 
youths  into  the  growing  wax,  cream 
and  gel  sectors. 

Easy  Control  Styler  is  an  ultra  strong 
hold  gel  to  provide  texture,  definition 
and  shape.  Suitable  for  unisex  use.it 


comes  in  a  pump  action  dispenser. 

Styling  Cream  is  a  lightweight, 
strong  hold  styling  cream  to  give 
lasting  control  and  shape  to  men's  hair. 

Clear  Spray  Gel  is  a  strong  hold 
clear  spray  that  is  suitable  for  adding 
volume,  shine,  flexibility  and  hold  to 
longer  hair. 


Gel  Wax  is  a  two-tone  wax  in  a  gel 
format  to  give  shorter  styles  a  strong 
hold  with  shine,  texture  and 
definition. 

All  four  new  products  retail  at 
£2.99. 

The  Wella  Shockwaves  range  also 
has  a  new  look  with  stronger 


emphasis  on  the  W  ella  branding. 

Four  distinct  colour  codes  have 
been  introduced  to  make  product 
selection  easier  -  purple  for  Ultra 
'  Strong,  pink  for  Strong,  yellow  for 
Shine  and  green  for  Curl. 
Wella  Great  Britain. 
Tel:  01256  376l^5. 


i-Grip 


Poll-Grip 


Poli-Grip  is  the  leading  denture  fixative  brand  and  with 
TV  spend  in  2000  of  over  £2  million,  demand  is  set  to 
he  high.  Give  your  customers  complete  choice  and 
stock  the  whole  Poli-Grip  range. 


STAFFORD -MILLER 


Poll-Grip.  Stick  with  the  market  leader. 

Poli-Grip  is  a  registered  trademark  of  Stafford-Miller  Ltd. 


ON  TV  NEXT  WEEK 


Becono.se  Allergy:  Sat 


Benadryl  Allergy  Relief:  All  areas 


Colgote  Fresh  Confidence  toothpaste:  All  areas 
Daktarin  Gold:  All  areas  except  GTY,  B,  CTV,  C4,  GMTV.  TSW 

DettOl  Liquid:  All  areas  except  GTV,  B.  Y,  CTV,  W,  TT  

Diflucan  One:  iu;.y,C,C4 


Gillette  Mach3:  All  areas 


Huggies:  All  areas 


Immac:  All  areas 


Imodium  PIUS:  All  areas 


Just  for  Men:  Ml  areas 


Odor-Eaters:  All  areas 


Panadol:  I 


Philishave  Cool  Skin:  All  areas 


Poli-Grip:  All  areas  except  LWT,  GMTV,  TSW 


Pro  Plus:  C4,  C5 


Scholl  Footcare:  B,  G,  Y,  CAR,  TT 


Seabond:  All  areas 


Sensodyne  toothpaste:  All  areas 


Solpadeine:  i 


Vitalegs:  GMTV.  Sat 


Zantac  75:  GTY,  STY,  B,  G,  Y,  C,  W,  TT,  C-i,  C5,  Sat 


Zirtek:  c,  car,  htv,  gmtv,  C4 


A  Anglia,  B  Border,  C  Central.  C4  Channel  4.  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada.  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian.  Sat  Satellite, 
STV  Scotland  (central) ,  TT  Tvne  Tees,  U  Ulster.  W  Westcountry,  Y  Yorkshire 
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New! 

Dove 

Fresh 

JjlUC  Deodorant. 

A  new  fragrance, 

a  fresh  opportunity. 


'"doranl  % 


Get  ready,  Dove  Deodorant  is  about  to 
achieve  new  heights  with  the  introduction  of  its 
second  fragrance  -  new  Dove  Fresh  Blue. 

Dove  Fresh  Blue  will  build  on  last  year's 
tremendously  successful  Dove  Deodorant  launch 
and  maintain  its  unique  positioning  by  offering  the 
best  of  all  worlds  -  a  fresh,  clean  fragrance, 
effective  dry  protection  and  one  quarter 
moisturising  cream  to  care  for  the  skin. 

Dove  Fresh  Blue  presents  a  real  category 
building  opportunity,  thanks  to  its  premium  price 
positioning.  The  launch  is  supported  by  a  massive 
£20m  (MMS)  Dove  master  brand  spend  in  2000, 
with  specific  Dove  Fresh  Blue  support  across  major 
media,  including  TV,  Press  and  sampling. 

So  stock  up  generously  and  really  capitalise 
on  Dove's  new  success. 


t 


(Dove 

(Deodorant 


Counterpoint 


Ribena  Tooth  Kind 
ad  'misleading' 

The  Advertising  Standards  Authority 
(ASA)  has  upheld  two  complaints 
about  advertising  tor  SmithKline 
Beecham's'no  added  sugar'  Ribena 
Tooth  Kind. 

Action  lS;  Information  on  Sugars 
(AIS)  and  a  member  of  the  public 
objected  that  a  poster  for  Ribena 
Tooth  Rind  mislcadingly  claimed  the 
drink  benefited  oral  health 

The  ASA  said  the  poster,  and  an 
image  of  Ribena  Tooth  Kind  instead  of 
toothbrush  bristles,  wrongly  implied 
that  the  product  actively  benefited 
oral  health.TheASA  has  asked  SB  to 
avoid  implying  this  in  future. 

The  second  complaint  challenged  a 
magazine  advertisement  claiming 
Ribena  Tooth  Kind  does  not 
encourage  tooth  decay'. 

The  ASA  said  that  the  carbohydrate 
content  of  Ribena  Tooth  Kind  had 
been  lowered  and  was  less  likely  to 
encourage  tooth  decay  -  but  only  if 
compared  with  drinks  that  contained 
more  carbohydrate.The  misleading 
claim  will  be  deleted. 
SmithKline  Beecham  Nutritional 
Healthcare. 
Tel:  020  8560  5151. 


Centrum  gets  a  select 
spin  for  over-50s 


Whitehall  Laboratories  is  supporting 
its  Centrum  Select  50+  multimincral- 
multivitamin  supplement  for  the 
over  50s  with  a  new  national  press 
campaign  this  summer. 

The  campaign  focuses  on  positive 
lifestyle  shots  of  healthy  and  active 
people  socialising  in  a  bar.  Headlines 
include  "I  still  like  a  night  out.  She 
still  likes  a  bop.  So  why  do  we  take 
vitamins?" 

Advertisements  will  appear  in 
newspaper  colour  supplements, 
food  and  women's  interest  titles  and 
in-store  magazines. 
Whitehall  Laboratories  Ltd. 
Tel:  01628  669011. 


Kodak's  new  free  phone  calls  offer 


Kodak  Pictures  Processing  Service 
will  run  a  free  phonecard  offer 
between  August  1 1  and  September 
22. 

Customers  ordering  Kodak  Photo 
Service  Plus  and  Kodak  Advanced 
Photo  Service  will  receive  a  XI 
phonecard  with  their  pictures. 


Orders  for  Kodak  Picture  CDs  will 
receive  an  extra  £1  phonecard, 
representing  a  £2  bonus  overall. 

Eye-catching  PoS  material  includes 
a  pavement  sign  poster,  window 
poster  and  till-wobbler. 
Kodak  Ltd. 

Tel:  01442  844543. 


IN  BRIEF 


Woundcare's  seven-for-six 
Vernon   Cams   is   promoting  its 
Vernaid  OTC  woundcare  range  in 
pharmacies  with  a  limited  otter  to 
buy  five  trays  each  containing  six 
products,  getting  one  fray  free. 
Trinity  Sales  &  Marketing. 
Tel:  01753  864455. 

Vitabiotics  free  PMS  advice 
Vitabiotics  is  launching  a  new  advice 
booklet  to  promote  the  importance 
of  diet  for  premenstrual  health.  The 
booklet  is  sponsored  by  Vitabiotics' 
Wellwoman  supplement,  and  is  pub- 
lished on  behalf  of  the  National 
Association  of  Premenstrual  Syn- 
drome. It  is  available,  free,  to  help 
women  experiencing  premenstrual 
symptoms. 
Vitabiotics  Ltd. 
Tel:  020  8902  4455. 

Shaping  up  w  ith  Alklays 
Procter  &  Gamble  is  linking  up  with 
David  Lloyd  gyms  nationwide  in  a 
sampling  exercise  for  Always  Alldays 
panfy-liners.   The   campaign  has 
been  designed  to  encourage  female 
gym  members  to  use  the  product 
during  their  fitness  routines  to  help 
them  feel  fresh. 
Procter  &  Gamble  UK. 
Tel:  01932  896000. 


The  easy  way  to  train  your  mm 
medicine  sales  assistants  mm 


Cambridge  Counterpart 


more 


lifespan  is: 

flexible 
affordable 
easy  to  join 
easy  to  use 


m 

Cambridge  Counterpari 

Pharmacy  Assistant  DmuS 


For  a  registration  form  contact 
Mary  Prebble  on  01732  377269 


You  could  pay  more  than  double 
for  other  courses  and  remember, 
Cambridge  Counterpart  offers 
instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 


Are  all  your  employees  trained? 
What  about  new,  part-time  and  Saturday  staff? 


Counterpart  is  recognised  by  the  Society  and 
accredited  through  the  College  of  Pharmacy  Practice 


Promotional  Feature 

Advantage  in 
research 


Companies  that  do  not  listen  to  their  customers  do  not  survive.  Norton  Healthcare 
reveals  what  pharmacists  said  about  its  Advantage  scheme 


Research  discussion  in  progress  at  Norton  Healthcare 


The  world  of  pharmacy  has 
changed  a  great  deal  in 
recent  years  and  many 
independents  feel  under 
threat  from  falling  profitability  and  a 
lack  of  recognition. 

One  company  aware  of  these 
concerns  is  Norton  Healthcare, 
which  has  invested  heavily  in  an 
extensive  research  programme  to 
discover  how  its  Advantage  loyalty 
scheme  could  be  improved  to  ensure 
members  not  only  survive,  but 
continue  to  flourish. 

The  Advantage  scheme  is  now  four 
years  old  and  has  around  4,000 
members.  Based  around  a  twice 
daily  delivery  service,  one  of  the 
major  benefits  in  being  involved  is 
that  pharmacies  can  avoid  bulk 
buying  and  make  the  associated 
cash-flow  and  storage  cost  savings 
across  a  broad  range  of  generics. 

Yet  Norton  Healthcare 
acknowledges  that  there  is  no  room 
for  complacency  and  knows  there 
have  been  criticisms  of  the  scheme. 
The  research  was  designed  to  focus 
on  and  address  these  concerns,  to 
enable  the  compam  to  move  the 
Advantage  concept  forward  in  line 
with  changes  in  the  market. 

Norton  held  three  research 
groups  in  Exeter,  Harlow  and 
Newcastle,  each  attended  by  around 
ten  Advantage  members.  Each 
session  lasted  over  four  hours  as 
discussions  covered  problems  in  the 
industry,  issues  within  the 
dispensary,  and  the  pros  and  cons  of 
schemes  such  as  Norton  Advantage. 
Each  ended  with  an  opportunity  for 
respondents  to  redesign  the  scheme 
to  suit  their  individual  needs. 

Focus  groups  are  the  best  way  of 
understanding  what  our  customers 
are  feeling  and  how  they  perceive 
what  we  are  trying  to  do.  What  was 
clear  from  the  research  is  that 
members  understand  the  principles 
of  the  scheme;  and  also  where  it  falls 


down,"  says  Advantage  product 
manager  Paul  Burden. 

He  adds:  "Pharmacists  want  three 
main  things  from  Advantage:  clarity, 
simplicity  and  visibility,  and  over  the 
next  few  months  we  will  address 
each  of  these  needs.  We  are  trying  to 
demonstrate  that  we  are  aware  of  the 
changes  taking  place  in  the  industry, 
especially  those  affecting 
independents,  and  we  want  to  help 
all  our  members  to  operate  more 
effectively  in  business  and  deliver 
beyond  their  expectations." 

Pharmacists  were  asked  for  their 
views  on  current  events  in  the 
industry.  Many  felt  that  the  long-term 
future  for  independents  was  bleak 
and  that  the  current  Advantage 
Scheme  did  not  support  pharmacists 
in  the  way  that  they  needed  to  be. 

They  also  said  that  their  time  was 
becoming  increasingly  precious  with 
more  requests  for  diagnosis  and 
solutions,  while  the  bulk  of  their 
revenue  nowadays  was  from 
medicines,  with  counter  lines  such 
as  toothpaste  in  sharp  decline. 


Pharmacists  want 
three  things  from 
Advantage: 
simplicity,  clarity 
and  visibility 

When  asked  for  their  views  on  the 
generics  trade  in  general, 
pharmacists  said  that  continuity  of 
supplv  was  a  problem,  affecting  the 
level  of  service  they  pass  on  to  their 
own  customers  and  patients.  The 
shortages  suffered  throughout  the 
industry  have  affected  everybody 
involved  and  a  lot  of  work  has  gone 
into  preventing  them  from  recurring 
to  the  same  degree. 

Their  views  on  Advantage  were  in 
the  main  positive,  with  the  scheme's 
accessibility  and  the  twice-daily 
deliveries  extremely  popular.  There 
were  concerns  that  the  packaging 
could  be  clearer  and  members  said 
it  would  be  useful  if  they  could  have 


Paul  Burden,  Advantage 
Product  Manager 


access  to  current  and  historical  data 
regarding  their  accounts. 

Norton  Healthcare  has  already 
gone  a  long  way  to  addressing  this 
particular  concern  with  the  launch 
of  the  Advantage  Intranet  Browser 
which  members  can  view  via  their 
Norton  Healthcare  representative. 
This  technology  could  be  useful  in 
future  in  providing  pharmacies  with 
information  on  stock  holding  and 
forthcoming  product  launches. 

Other  suggestions  being 
considered  on  how  to  improve  the 
scheme  include  introducing  a 
dedicated  Helpdesk  and  making 
these  research  groups  a  regular  part 
of  the  scheme  to  enable  members  to 
discuss  how  things  are  working. 

"The  research  confirmed  many  of 
our  beliefs  regarding  Advantage  and  it 
is  now  up  to  us  to  shape  future 
development  of  the  scheme  to 
provide  a  programme  that  truly 
benefits  our  customers.  We  can  only 
do  that  with  the  help  of  our  pharmacy 
members,"  says  Paul  Burden. 
For  further  information  about 
Sorton  Advantage,  call  the 
Advantage  Telesales  Team  on 
freephone  0800  697311- 


Pharmacy  p 


Michael  Guerin 
bought  Esler's 
Pharmacy  in  the 
centre  of  Belfast  five 
years  ago.  Within  a 
couple  of  weeks,  he 
had  lost  his  shop  windows  to  the 
Troubles,  and  it  was  not  just  the  once. 
In  these  more  settled  times,  the  centre 
of  Belfast  is  undergoing  something  of 
a  renaissance,  and  Esler's  Pharmacy 
has  made  its  own  small  contribution. 

Last  year,  the  pharmacy  was  refitted 
and  now  its  glowing  blue  interior  acts 
as  something  of  a  beacon,  especially 
during  the  hours  of  darkness. 

The  pharmacy  is  the  flagship  of 
Mr  Guerin 's  developing  group  of 
eight  pharmacies,  all  within  a  mile  of 
the  city  centre.  It  is  positioned  on  a 
corner  site  on  Howard  Street,  along 
the  busy  thoroughfare  which  runs 
behind  City  Hall. It  is  outside  the  main 
shopping  area,  but  it  does  a  busy 
trade  during  the  week  thanks  to  all 
the  office  workers  nearby. 

The  business  is  strongly  focused  on 
natural  medicines,  which  bring  in 
I  around  40  per  cent  of  turnover. 
Prescriptions,  D&P  and  the  OTC  trade- 
make  up  the  remaining  60  per  cent  in 
hroadh  equal  proportions 

The  opportunity  to  refit  the 
premises  came  when  the  office  block, 
I  of  which  the  pharmacy  is  a  part,  was 
'  sold  at  the  end  of  1998. As  a  sitting 


tenant,  Mr  Guerin  was  able  to 
negotiate  with  the  new  landlord  for 
more  space  on  the  ground  floor 

Extending  the  shopfloor  doubled 
the  retail  sales  area  to  around 
1,000ft2.  But  it  was  not  merely  a 
matter  of  knocking  down  a  few 
internal  walls. The  pharmacy  was 
extended  back  into  the  lobby  of  the 
office  block.  However,  because  the 
lobby  was  on  a  different  level,  this  left 
a  4ft  deep  hole  which  had  to  be  filled 


with  20  tons  of  gravel  before  work 
could  start. 

One  advantage  of  the  move  back 
into  the  lobby  was  the  high  ceiling 
that  came  with  it. This  has  been 
converted  into  a  mezzanine  floor 
accessed  by  a  loft  ladder  which  lets 
down  into  the  dispensary.  Not  ideal, 
but  it  does  provide  a  large  overhead 
storage  area.  Before  the  conversion, 
the  pharmacy  had  to  be  stocked  from 
other  outlets  in  the  company. 


All  this  work  was  done  behind  an 
internal  hoarding  while  the  pharmacy 
was  still  open  The  masterplan  called 
for  the  premises  to  be  closed  for  no 
more  than  four  consecutive  days 

The  refit  was  carried  out  by  Retail 
Review,  which  came  up  with  a 
modular  design,  with  most  elements 
removable  for  change  of  colour, 
Curved  interbay  screens,  and  spacers 
between  bays  create  an  uncluttered 
feel  and  control  stock  All  the  bays  are 
back-lit,  giving  a  cool  modern  feel. 

The  floor  is  designed  to  ensure  the 
pharmacy  is  shopped',  with 
customers  being  draw  n  to  the  natural 
remedies  display. The  customised 
design  is  made  of  sheet  vinyl,  with 
welded  joints. Counters  are  clean  and 
uncluttered,  with  gentle  curves 
creating  a  soft,  stylish  environment. 
And  music  plays  quietly  in  the 
background  all  the  time,  adding  to  the 
ambience. 

With  some  00. 000  people  working 
in  the  offices  behind  City  Hall,  trade  is 
not  what  you  would  find  in  a 
suburban  pharmacy.  Catching  the  eye 
of  these  potential  customers  morning 
and  evening  as  they  stream  out  of  the 
bus  and  railway  station  is  important. 
"All  I  want  is£l  from  each  of  them 
each  week,"  quips  Mr  Guerin. 

The  refit  cost  in  excess  of£50,000, 
but  has  succeeded  in  bringing  in  new 
customers.  Counter  trade  is  up  by 
more  than  SO  per  cent. The 
dispensary  side  has  grown  too,  with 
office  staff  bringing  in  scripts  from  all 
over  Northern  Ireland.To  cater  for  the 
commuting  customers,  the  pharmacy 
now  opens  at  8.30  rather  than  9  in 
the  morning. 

The  pharmacy  has  also  moved  into 
new  areas.  Photo  D&P,  with  film 
collection  by  Belmont,  is  one 
initiative. There  are  a  lot  of  insurance 
companies  in  the  area,  explains  Mr 
Guerin.  and  loss  adjusters  take  lots  of 
pictures.  He  does  work  for  them  on 
account 

A  venture  into  small  electricals  has 
proved  profitable,  but  with  Northern 
Ireland's  largest  branch  ofArgos  just 
around  the  corner,  the  price  point  has 
to  be  right.  However.  Esler  s  still 
managed  to  shift  250  Braun  electric 
toothbrushes  in  one  month  earlier 
this  year. 

Visibility  is  what  makes  the  refitted 
premises  work  The  heav\  steel 
shutter  has  been  replaced  with  a 
perforated  grille  which  allows  the 
blue  glow  from  inside  to  shine  out  in 
the  dark. The  lighting  is  on  until 
midnight  w  hen  a  time  sw  itch  cuts  in. 
It  has  bumped  up  the  electricity  bill, 
but  Mr  Guerin  reckons  it  is  worth  it.  It 
gives  the  diners  at  Deans,  one  of 
Belfast's  better  eateries  on  the 
opposite  corner,  something  to  look  at. 


Leave  the  lights  on:  the  shop  shines  out  like  a  beacon 
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NEW  NEWS:  At  last,  conclusive  proof  of  what  mums  have  always  known  -  a  recent  test  proves 
that  children  prefer  the  taste  of  Calpol  to  other  leading  children's  analgesic  brands.  Because 
children  care  about  the  taste,  they'll  take  the  full  dose  and  receive  fast,  effective  pain  and 
fever  relief.  Which  is  what  parents  care  about.  What  better  reason  to  recommend  Calpol. 


Paracetamol 


Presentation:  Suspension  containing  120mg  Paracetamol  per  Sml.  Uses:  Treatment  of  mild  to  moderote  pain  and  fever  Dosage:  Repeat  dose  every  4  hours  if  necessary,  up  to  a  max  of  4  doses  in  24  hours.  Children  1-6  years:  5-1 0ml;  3  months 
1  year:  2  5-5ml  Infants  under  3  months:  2. Sml  for  babies  who  develop  a  fever  following  vaccination  at  2  months  In  other  coses,  use  only  under  medical  supervision  Contra-indications:  Hypersensitivity  to  Paracetamol.  Precautions:  Caution  in 
severe  hepatic  or  renal  dysfunction  Side  and  adverse  effects:  Rarely  skin  rash  and  other  allergic  reactions  Price  (Ex  VAT):  70ml  £1.57  140ml  £2  89  10  x  5ml  Sachets  £2  20.  Legal  category:  70ml  and  140ml  bottles:  P.  Sachets:  GSL.  Product 
licence  holder:  Warner  Lambert  Consumer  Healthcare.  Eastleigh  S053  3ZQ  Product  licence  numbers:  Calpol  Infant  Suspension:  15513/0004.  Calpol  Infant  Suspension  Sugar  Free:  15513/0006.  Date  of  preparation:  June  2000 


C&D's  CONTINUING  EDUCATION  PROGRAMME  EDITED  BY  STEVE  BREMER 


The  good  food  guide 

Pharmacists'  role  in  nutrition  is  becoming  increasingly  important.  In  the  first  of  a  two- 
part  feature,  state  registered  dietitian  Anna  Matthews  explains  how  pharmacists  can 
help  the  malnourished 


With  the  ever- 
increasing 
availability  and 
widespread  use  of 
vitamin,  mineral  and 
nutritional  supplements,  many  of 
which  have  interaction  and  toxicity 
issues,  pharmacists'  role  in  nutrition 
has  finally  been  recognised.  The 
British  Pharmaceutical  Nutrition 
Group  has  become  a  specialist 
group  member  of  the  British 
Association  for  Parenteral  and 
Enteral  Nutrition  (BAPEN). 

Numerous  medical  conditions 
require  some  degree  of  dietary 
modification  or  the  adherence  to 
therapeutic  diets,  eg  diabetes 
mellitus.  And  some  medications 
have  dietary  implications,  eg 
monoamine  oxidase  inhibitors  and 
sulphonylurea  hypoglycaemic 
agents. 


But  while  pharmacists  have  a 
role  to  play,  state  registered 
dietitians  are  without  doubt  the 
experts  in  this  area.  The  British 
Dietetic  Association  recommends 
that  patients  requiring  therapeutic 
dietary  advice  are  referred  to  a 
state  registered  dietitian  (SRD)  tor 
detailed  assessment  and  advice. 

Dietitians  working  in  the  NHS 
must  be  state  registered  with  the 
CPSM.  A  degree  in  nutrition 
without  the  additional  training  in 
dietetics  does  not  provide  eligibility 
for  state  registration,  although  such 
graduates  are  scientifically  sound 
'nutritionists'. 

Unfortunately,  most  'nutritionists' 
to  be  found  in  health  clubs,  high- 
street  'clinics'  and  through  postal/ 
telephone  advisory  clinics  have 
completed  courses  of  short  duration 
with  little,  if  any,  validation. 


Malnutrition 

A  previously  healthy 
.y  individual  of  adequate 

body  weight  is  unlikely 
to  suffer  any  adverse  effects  from  a 
short-term  illness.  But  those  with  a 
chronic  condition  affecting  their 
ability  or  desire  to  eat  or  those  who 
experience  repeated  or  prolonged 
illness  can  rapidly  shift  into  a  state 
of  clinically  significant 
malnutrition. 

Disease  related  malnutrition 
(DRM)  can  be  defined  as  a 
significant  decrease  in  nutritional 
status  resulting  from  an  inadequate 
nutritional  intake.  Patients  at  the 
greatest  risk  of  DRM  are  those  with 
chronic  medical  conditions 
including: 
®  renal  disease 
•  alcoholic  and  non-alcoholic 
liver  disease 


Nutrition 

The  first  of  a  two  part 
feature  explains  how 
pharmacists  can  help  the 
malnourished 


,  Case  history 

'  A  dispensing  error 
leads  to  a  review  of 
hormonal  contraceptive 
treatment  VII 

Atherosclerosis  update 

A  report  from  the 
International  Symposium  on 
atherosclerosis  VIII 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1170), 
in  association  with  multiple 
choice  questions  being 
published  in  c&d  augl«t 
12,  provides  one  hour  s 
continuing  education 


OBJECTIVES 


•  To  recognise  those  patients  at 

risk  from  malnutrition 

•  To  understand  the  causes  of 

malnutrition 

•  To  appreciate  the  benefits  of 
different  nutritional  supplements 

•  To  be  aware  of  the  nutritional 
needs  of  specific  patient  groups 

•  To  be  able  to  advise 
customers  on  malnutrition 


•  debilitating  neurological 
disorders 

•  malignancies 

9  gastro-intestinal  diseases 

•  HIV/AIDS 

•  cystic  fibrosis 

•  chronic  respiratory  disease. 
A  number  of  factors  resulting 

from  the  disease  or  its  treatment 
may  contribute  to  lack  of  appetite 
(anorexia),  and  are  summarised 
in  Table  one.  The  disease  process 
itself  may  also  result  in  an  increase 
in  a  patient's  requirement  for 
energy,  protein  and  other  nutrients. 

McWhirter  and  Pennington 
found  that  40  per  cent  of  adult 
patients  admitted  to  hospital  were 

Continued  on  Pll  -» 
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PRACTICE 


Continued  from  PI 

malnourished.  This  malnutrition 
prior  to  admission  is  largely 
disease-related.  It  is  associated 
with  reduced  appetite,  or  ability  to 
swallow  or  digest  food  as  a  result 
of  a  clinical  condition. 

Awareness  and  identification  of 
malnutrition  has  increased  in  recent 
years  with  nutritional  screening 
tools  being  implemented  in  many 
hospitals.  So  patients  with,  or  at 
risk  of,  malnutrition  can  be  referred 
to  an  SRD  for  assessment  and 
appropriate  management. 

Malnutrition  in  hospitals  can  still 
sometimes  be  missed,  but  cases  in 
the  community  are  even  less  likely 
to  be  detected  with  the  condition 
progressing  unnoticed.  In  a  study 
of  GP  practices  in  the  UK  almost 
1 0  per  cent  of  patients  (half  with 
cancer  and  half  with  non- 
malignant  chronic  disease)  were 
found  to  be  malnourished.  It  is 
also  estimated  that  between  10  per 
cent  and  85  per  cent  of  elderly 
institutionalised  patients  have  a 
poor  nutritional  status. 

Consequences  of 
malnutrition 

Obvious  consequences  of 
malnutrition  are  weight  loss, 
reduced  fat  stores,  muscle  wasting 
and  a  progressive  weakness  and 
tiredness.  These  factors  alone  can 
result  in  considerable  morbidity 
and  mortality. 

In  addition,  immune  response 
and  wound  healing  efficiency  are 
reduced.  Malnourished  patients  are 
at  greater  risk  of  pressure  sores 
because  of  decreased  mobility  and 
smaller  protective  fat  stores. 
Impaired  wound  healing  further 
exacerbates  the  problem. 

Additionally,  malnourished 
patients  are  frequently  depressed 
and  unmotivated.  While  lack  of 
mobility  and  general  malaise  will 
be  key  factors,  distress  at  physical 
appearance,  reduced  morale  and 
will  to  recover  also  contribute  to 
this  general  state  of  apathy. 


;*\  Improving 
nutritional 
intake 

Those  with  DRM  will  require 
protein  and  energy  to  replete  lean 
body  mass  and  fat  stores.  But  they 
may  also  have  specific  nutrient 
deficiencies  such  as  iron  deficiency 
anaemia  or  low  plasma  zinc 
levels.  These  deficiencies  should 
be  corrected  as  soon  as  possible 
.with  specific  vitamin  and  mineral 
supplementation.  Overall  dietary 
intake  must  then  be  addressed. 
First  Sine  intervention: 
manipulation  of  ordinary  food  and 
drink 

When  a  person  is  unable  to  eat 
adequate  food  from  a  regular  three 
meals  a  day  pattern,  the  first  step 
is  to  reduce  the  size  of  meals  and 


Juice-based  supplements  are  preferred  by  patients  who  do  not  enjoy  milk  as  a  drink 


introduce  snacks  between  meals. 
Taking  normal  foods  and  drinks  on 
a  little  and  often'  basis  can  often 
successfully  meet  requirements. 

Those  who  find  drinking  easier 
may  benefit  from  liquid  snacks. 
Liquids  are  less  filling  and  easier 
for  debilitated,  weak  or  lethargic 
people  to  take.  Energy  and  protein 
dense  foods  and  fluids  hold  the 
key  to  successfully  meeting  a 
patient's  nutritional  requirements. 

Undernourished  patients  should 
be  counselled  to  abandon  any 
attempts  at  "healthy  eating".  The 
state  of  malnutrition  outweighs 
concerns  about  high  cholesterol 
levels  or  blood  pressure. 

Full  fat  milk,  thick  and  creamy 
yoghurts,  cheese,  cream,  buffer, 
jam,  peanut  butter,  mayonnaise, 
souffles  (both  sweet  and  savoury), 
mousses,  ice  cream  and  eggs 
should  all  be  encouraged. 

Continued  on  PIV  -» 


Table  one:  factors 
contributing  to 
anorexia 

Lethargy 

Swallowing  difficulties 
Nausea 

Chewing  difficulties 

Vomiting 

Taste  changes 

Diarrhoea 

Anxiety 

Pain 

Depression 

Inability  to  obtain  and  prepare  food 


Table  two:  Characteristics  of  some  prescribable 
nutritional  products 


Product 

Presentation 

NC 

kcal 

Protein(g) 

(manufacturer) 

per  unit 

per  unit 

MILK  BASED: 

Complan  RTD  (Hz) 

230ml  carton 

Y 

250 

9 

Ensure  Plus  (Ro) 

200ml  carton 

Y 

300 

12.5 

Entera  Fibre  Plus  (FK) 

200ml  carton 

Y 

300 

1 1 

Fortisip  (Nu) 

200ml  carton 

Y 

300 

10 

Fortisip  Multifibre  (Nu) 

200ml  carton 

Y 

300 

10 

Fresubin  (FK) 

200ml  carton 

Y 

200 

7.6 

Protein  Forte  (FK) 

200ml  carton 

N 

200 

20 

Resource  Shake  (No) 

175ml  carton 

Y 

300 

9 

Scandishake  (SHS) 

85g  powder 

N 

*598 

"12 

JUICE  BASED: 

Enlive  (Ro) 

240ml  carton 

N 

300 

10 

Fortijuce  (Nu) 

200ml  carton 

N 

250 

8 

Provide  Xtra  (FK) 

200ml  carton 

N 

250 

7.5 

YOGHURT  TYPE: 

Fortifresh  (Nu) 

200ml  carton 

Y 

310 

13 

PUDDINGS: 

Clinutren  dessert  (Ne) 

1 25g  pot 

N 

160 

12 

Formance  (Ro) 

1 13g  pot 

N 

170 

4 

Forticreme  (Nu) 

125g  pot 

N 

200 

6 

GLUCOSE  POLYMERS: 

Hycal  (SB) 

171ml  bottle 

N 

420 

0 

Polycal  (Nu) 

200ml  bottle 

N 

495 

0 

Liquid  Maxijul  (SHS) 

200ml  bottle 

N 

400 

0 

Super  Soluble  Maxijul  (SHS) 

132g  sachet 

N 

500 

0 

FAT  BASED: 

Calogen  (SHS) 

250ml  bottle 

N 

1125 

0 

Duocal  (SHS) 

250ml  bottle 

N 

395 

0 

Liquigen  (SHS) 

250ml  bottle 

N 

1125 

0 

PROTEIN  SOURCES: 

Procal  (Vf) 

15g  sachet 

N 

100 

2 

Protifar  (Nu) 

225g  powder 

N 

832 

200 

Super  Soluble  Maxipro  (SHS) 

200g  powder 

N 

788 

160 

*when  reconstituted  with  240ml  ot  whole  milk.  NC  =  Nutritionally  Complete. 
Manufacturers:  Hz  =  Heinz,  FK  =  Fresenius  Kabi,  Nu  =  Nutricia,  No  =  Novartis,  Ro 
=  Ross,  SB  =  SmithKline  Beecham,  SHS  =  Scientific  Hospital  Supplies,  Vf  =  Vitaflow. 
This  table  does  not  list  all  available  products  or  all  presentations,  but  a  range  of  each 
type.  In  particular  disease  specific  supplements  are  not  included.  A  complete  list  of 
all  current  products  and  presentations  can  be  found  in  MIMS. 
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FOR  SMOKING  CESSATION 

Z  MARKS  THE  SPOT 


Nicotine  addiction  is  a  neurobiologically-mediated  brain  disease.1  Zyban  is  a  unique 
non-nicotine  tablet  therapy  that  works  in  the  brain  by  acting  on  the  neurotransmitters 
involved  in  nicotine  addiction  and  withdrawal.2  3  In  a  trial  published  in  The  New  England 
Journal  of  Medicine,  Zyban  was  shown  to  be  almost  twice  as  effective  as  a  nicotine  patch 
in  achieving  smoking  abstinence  at  one  year.4 


escribing  Information 
lease  refer  to  the  full 
»C  before  prescribing) 
[ban  150  mg 
olonged-release  tablets 
upropion  HCI) 

;s  Smoking  cessation  (with  motivational 
port)  in  nicotine-dependent  patients, 
sage  and  administration  Adults  from 
years:  Start  treatment  while  still 
)king  and  set  'target  stop  date'  within 
:  two  weeks.  1 50  mg  o.d.  for  3  days  then 
i  mg  b.d.  for  remainder  of  7  to  9  week 
rse.  Maximum  1 50  mg  single  dose  and 
I  mg  daily.  Allow  at  least  8  hours 
ween  doses.  Review  at  week  7, 
:ontinue  if  no  effect.  Elderly,  renal  or 
Uo-moderate  hepatic  impairment: 
i  mg  o.d.  Contra-indications  Hyper- 
sitivity,  previous/current  seizure  or 
jng  disorder,  recent/current  MAOIs. 
ere  hepatic  cirrhosis,  bipolar  disorder, 
cautions  Predisposition  to  lowered 
ure  threshold/increased  risk  of 
ures  (including  previous  head  injury, 
n  tumour,  other  medications,  alcohol 
se,  diabetes),  renal  or  mild-to- 
[Jerate  hepatic  impairment,  elderly, 
:eptibility  to  psychotic  episodes  Drug 
ractions  Theophylline,  tricyclics,  SSRIs. 
31s,  antipyschotics,  beta-blockers, 
5 1c  antiarrhythmics,  enzyme  inducers/ 
>itors,  orphenadrine,  cyclophosphamide, 
dopa.  Pregnancy  and  lactation  Not 
immended.  Side  effects  Common. 
mouth,  gastrointestinal  pain/upset, 
mnia,  tremor,  concentration  disturbance, 
Jache,  dizziness,  depression,  agitation, 
ety,  rash,  pruritus,  urticaria,  sweating, 
r,  taste  disorders.  Uncommon-  chest 
,  asthenia,  tachycardia,  blood  pressure 
iges,  flushing,  confusion,  anorexia, 
tus,  visual  disturbance.  Rare:  vasodilation, 
ope.  seizures,  severe  hypersensitivity 
lions  including  anaphylaxis,  arthralgia. 
)gia  and  fever,  erythema  multiforme, 
Hens  Johnson  syndrome.  Presentation 
If  Basic  NHS  cost  60  tablets  £42  85. 
luct  Licence  (PL)  no.  PL1 0949/0340 
holder  Glaxo  Wellcome  UK  Ltd  . 
kley  Park  West,  Uxbridge,  UB1 1  1BT. 
W 

her  information  is  available  from: 

o  Wellcome  UK  Limited, 

kley  Park  West,  Uxbridge,  UB1 1  1BT. 

lil:  customerservices@glaxowellcome.co.uk 

phone:  0800  221  441. 

axo  Wellcome  UK  Limited.  2000. 

in  and  the  Zyban  logo  are  trade  marks 

e  Glaxo  Wellcome  Group  of  Companies. 
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NEW 


bupropion  HCI  SR 

Science  against  smoking 


PKAUIlUt 


For  those  with  a  special  interest... 

BAPEN  (the  British  Association  for  Enteral  and  Parenteral  Nutrition)  is 
an  association  of  multiprofessional  and  multidisciplinary  specialist 
groups,  including  the  British  Pharmaceutical  Nutrition  Group  (BPNG). 

BAPEN  aims  to  improve  the  nutritional  treatment  of  all  suffers  from 
illness  who  have  become,  or  are  likely  to  become,  malnourished  and 
who  are  unable  to  consume  or  absorb  normal  food  in  sufficient 
quantities  to  effect  recovery. 

Pharmacists  may  join  directly  through  the  BPNG  or  as  individual 
associate  members.  Find  out  more  about  their  publications  and  annual 
conference  on  their  web  site  at: 

www.bapen.org.ukor  from  PO  Box  922,  Maidenhead,  Berks,  SL6  4SH 
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Patients  with  swallowing  or 
chewing  difficulties  manage  best 
with  pureed  or  soft  moist  meals  and 
snacks.  An  elderly  person  will  have 
a  daily  requirement  of  about 
1 600kcal  and  roughly  55g  of 
protein.  One  pint  of  full  fat  milk 
(about  30p  and  providing  375kcal 
and  18g  of  protein  -  a  large 
proportion  of  the  daily  requirement) 
is  consumed  in  food  and  drinks 
throughout  the  day.  This  can  be 
compared  to  a  carton  of  a  milk- 
based  prescribable  supplement 
costing  about  £1 .60  and  providing 
about  300kcal  and  lOg  of  protein. 

Dietary  counselling  to  encourage 
the  consumption  of  energy  and 
protein  dense  foods  should  be  the 
initial  intervention,  and  when 
possible  used  alongside  the  second 
line  interventional  use  of 
supplements.  Supplements  should 
only  rarely  be  advised  as  a  sole 
treatment. 

Second  line  intervention:  readily 
available  nutritional  supplements 

Patients  unable  to  obtain  adequate 
nutrition  through  manipulation  of 
normal  foods  and  fluids  may 
benefit  from  commercially 
prepared  nutritional  products. 

Non-prescribable  supplements, 
such  as  Build-Up  and  Complan, 
are  used  as  an  early  intervention  in 


many  hospitals,  nursing  and 
residential  homes,  and  are 
frequently  bought  by  friends  or 
relatives.  Disadvantages  are  cost 
(about  60p  per  sachet)  and  their 
need  to  be  reconstituted.  And  they 
cannot  be  relied  on  as  a  sole 
source  of  nutrition  as  they  are  not 
nutritionally  complete. 

Nutritional  supplements  may  be 
prescribed  under  ACBS 
endorsement  with  standard 
indications  as  listed  in  Ml  MS. 
Some  of  these  products  are 
summarised  in  Table  two. 

Milk-based  prescribable 
supplements  were  the  earliest 
products  to  emerge,  and  are 
available  in  an  expanding  range  of 
flavours.  They  are  the  ones  that 
doctors  are  most  familiar  with,  and 
most  likely  to  prescribe. 

Many  people  do  not  enjoy  milk 
as  a  drink.  Several  ranges  of  juice- 
based  supplements  are  available 
with  equally  wide  flavour  options, 
and  are  the  preferred  choice  for 
many  patients.  Their  fresh  and 
clean  taste  is  often  welcomed  by 
those  with  taste  changes  and 
certain  mouth  conditions. 

A  yoghurt-like  supplement  is 
also  available  and  is  popular  with 
non-milk  drinkers,  especially 
younger  adults  and  those  who 
dislike  the  'sharper'  taste  of  the  fruit 
juice  based  supplements.  Semi- 


solid pudding  type  supplements 
provide  energy,  protein  and  some 
micronutrients  in  a  nutrient  dense 
manner.  These  are  especially 
useful  in  those  with  swallowing 
difficulties  or  fluid  restrictions. 

Several  prescribable  products 
are  available  to  incorporate  extra 
calories  and  protein  into  foods  and 
drink.  Liquid  or  powdered  glucose 
polymers  are  highly  soluble,  near 
tasteless  products  that  can  be 
incorporated  into  drinks,  puddings 
and  moist  foods  to  add  extra 
calories.  Powders  containing 
protein  in  addition  to  carbohydrate 
and/or  fat  provide  some  of  the 
protein  required  to  restore  lean 
body  mass  and  provide  the 
required  energy. 

The  differences  in  nutritional 
supplements  (  nutritionally 
complete',  'fibre-containing',  'milk- 


based',  suitable  for  vegetarians ) 
are  constantly  changing.  A 
thorough  knowledge  of  each 
product's  properties  and 
characteristics,  and  individuals' 
preferences  and  dislikes  is  required 
before  selecting  the  most 
appropriate  product. 

To  increase  the  likelihood  of 
consumption,  these  products 
should  be  available  in  a  range  of 
flavours  to  prevent  taste  fatigue. 
Regular  users  may  request  specific 
flavours  that  should,  where 
possible,  be  dispensed  to  increase 
the  likelihood  of  consumption. 

With  an  average  unit  cost  of 
£1 .60,  a  month's  supply  of  one 
carton  daily  has  a  cost  of  £48. 
With  such  financial  implications 
and  the  potential  ill  effects  of  not 
taking  a  prescribed  supplement,  it 
is  important  that  the  most  suitable 
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supplement  is  provided.  The 
pharmacist  is  a  likely  target  for 
advice  on  available  alternatives. 

Suitability  for  vegetarians  and 
vegans  may  limit  the  choice  of 
supplement.  Supplements  that  are 
milk  protein  free  with  a  negligible 
fat  content  tend  to  have  their  fat- 
soluble  vitamins  incorporated  in  a 
gelatin  carrier. 

Some  supplements  contain 
traces  of  fish-derived  gelatin  for 
this  purpose.  Others  contain 
bovine  or  porcine  gelatin,  which  is 
likely  to  be  unacceptable  to  strict 
vegetarians. 

Several  flavours  of  some  ranges 
contain  the  artificial  colouring 
El 20  (cochineal),  which  is  made 
from  insects.  Many  vegetarians 
and  vegans  are  likely  to  consume 
this  in  drinks  and  confectionery 
without  being  aware  of  its  origin, 
but  may  wish  to  avoid  it. 

As  formulations  are  constantly 
changed  and  improved'  it  is  not 
possible  to  list  every  individual 
products'  properties.  The  ingredient 
list,  or  customer  helpline,  will 
provide  current  details. 

Home  tube  and 
parenteral  feeding 

Patients  who  are  unable  to  meet 
their  nutritional  requirements  orally 
may  receive  nutrition  through 


naso-gastric,  gastrostomy  or 
jejunostomy  (enteral)  feeding 
tubes.  Those  with  a  non- 
functioning gastrointestinal  tract 
may  receive  parenteral 
(intravenous)  nutrition. 

It  is  estimated  that  there  are  more 
than  12,000  patients  on  home 
enteral  tube  feeding  and  more  than 
360  patients  on  home  parenteral 
nutrition  in  the  UK.  Enteral  and 
parenteral  formulae  are  prescribable 
but  are  unlikely  to  be  encountered 
by  the  community  pharmacist. 
Ordering,  collection  and  delivery  of 
the  necessary  formulae  and 
equipment  is  usually  coordinated 
by  home  enteral/parenteral  feeding 
manufacturers. 

VMS 

A  lot  of  us  take  vitamin  and 
mineral  supplements,  either  as  part 
of  our  daily  routine  or  as 
occasional  boosts  in  the  event  of 
illness,  stress  or  a  short-lived 
health  kick'.  There  are  potential 
toxicity  issues,  but  most  will  take 
doses  at  safe  levels  and  are 
unlikely  to  experience  any 
problems.  However,  they  are  also 
likely  to  derive  little  benefit  from 
these  supplements. 
Most  people  who  eat  a  balanced, 


Continued  on  PVI J     VMS,  such  as  vitamin  E,  can  be  taken  as  a  boost  following  illness 


flu  hr 

■ 

Watch  out  for  this  year's  exciting 
new  Lemsip  launches. 

*  Source  -  1R  Infoscan:  Total  Market,  value  sales,  52  weeks  to  Feb  2000. 
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The  problem 
with  the  Pill 

Primary  care  pharmacist  Mary  Allen,  FRPharmS,  uses  a 
case  study  to  illustrate  the  importance  of  counselling  on 
combined  oral  contraceptives 


Continued  from  PV 

healthy  diet  including  tive  servings 
of  fruit  and  vegetables  a  day  will 
obtain  all  the  micronutnents  they 
require  from  their  diet.  Dietitians 
only  recommend  the  use  of  VMS 
when  there  is  an  identified  dietary 
deficit  or  risk  of  deficiency  that 
cannot  readily  be  rectified  by  dietary 
modification. 

The  micronutrients  in 
supplements  may  not  be  as 
effectively  absorbed  as  those 
occurring  naturally  in  foods.  In 
addition,  combination 
supplements  may  contain 
micronutrients  that  bind  to  each 
other  or  compete  for  absorption. 
There  are  several  situations  where 
vitamin  or  mineral  supplements 
are  recommended. 

•  Pregnancy 

Folic  acid  supplements  during 
pregnancy  are  essential  to  reduce 
the  incidence  of  neural  tube 
defects  such  as  spina  bifida.  All 
women  considering  a  pregnancy 
are  advised  to  take  400mcg  daily 
before,  and  during,  the  first  three 
months  of  pregnancy.  Those  who 
have  previously  had  a  pregnancy 
affected  by  a  neural  tube  defect  are 
advised  to  take  4mg  a  day  during 
the  same  period. 

•  Restricted  diets 

Those  on  severely  restricted  diets 
who  are  unable  to  eat  a  variety  of 
foods  risk  not  meeting  the 
recommended  daily  intakes  of 
micronutrients.  They  are  advised  to 


•  Think  about  regular  customers 
who  you  know  are  underweight. 
In  your  practice  workbook  list 
them  (sometimes  you  may  not 
know  their  name  and  will  have  to 

use  some  artificial  identifier) 
together  with  a  possible  reason 
for  their  being  thin.  Reasons  may 
include  disease,  diet,  poverty, 
inherited  body  form,  age. 
Examine  the  list  and  think 
about  which  customers  you  can 
possibly  advise.  It  is  possible  that 
you  will  only  be  able  to  help  one 
or  two  categories  of  patients. 
Write  down  the  key  points  of 
advice  you  can  provide, 
o  How  do  you  deal  with  anorexic 
patients?  Is  the  problem  one  of 
nutrition?  Do  you  intervene  when 
your  sales  assistants  are  asked 
for  a  laxative? 
Look  at  the  Drug  Tariff  and 
consider  the  various  food 
supplements  that  can  be 
prescribed.  Which  are  complete 
foods?  Should  you  stock  more  or 
only  obtain  them  in  respect  to 

orders? 
®  Think  about  the  conditions 
which  require  vitamin  or  mineral 

supplementation.  In  your 
practice  book  list  the  products 
you  would  recommend  OTC  for 
each  condition.  Share  this  list 
with  your  counter  assistants. 


take  a  standard  multivitamin  and 
mineral  supplement  daily. 

Such  diets  include  exclusion 
diets  for  food  allergies  and 
intolerances,  low  fibre  diets  for 
bowel  conditions  and  strict  vegan 
diets.  Those  on  a  low  calorie  diet 
may  also  be  advised  to  take  a 
standard  multivitamin  and  mineral 
supplement.  It  is  difficult  to  meet 
all  micronutrients  with  daily 
intakes  below  1 200kcal. 

Patients  taking  Orlistat  (Xenical), 
which  inhibits  fat  absorption,  may 
require  a  fat-soluble  and  other 
micronutrient  supplement.  A 
multivitamin  and  mineral 
supplement  would  be  advised  in 
this  case.  These  patients  are  at  risk 
of  deficiency  due  to  a  restricted 
dietary  intake,  a  reduction  in  fat 
soluble  vitamin  absorption,  and  a 
decreased  percentage  of  dietary 
fat. 

•  Osteoporosis 
Those  with,  or  at  risk  of, 
osteoporosis  may  be  advised  to 
take  a  daily  calcium  supplement. 
Individuals  with  coeliac  disease 
are  often  advised  to  take  a  calcium 
supplement  because  of  their 
reduced  ability  to  absorb  calcium. 

•  Coronary  heart  disease 
Experts  recommend  eating  at  least 
one  portion  of  oily  fish  each  week. 
Oily  fish  is  a  rich  source  of  omega 
3  fatty  acids,  which  have  been 
shown  to  reduce  the  risk  of 
coronary  heart  disease.  Those  who 
have  pre-existing  CHD  are  advised 
to  increase  this  intake  to  two  to 
three  times  each  week. 

Patients  who  have  problems 
consuming  this  quantity  of  fish  and 
are  advised  to  take  500mg  - 
1  OOOmg  of  fish  oil  supplements 
containing  the  omega-3  fatty  acids 
docosahexanoic  acid  and 
eicosapentanoic  acid  each  day. 

Conclusion 

Ineffective  and  inadvisable  use  of 
nutritional  supplements  is  a 
common  problem  that  can  be 
minimised  by  the  provision  of  clear 
and  reliable  advice.  The 
pharmacist  has  an  important  role 
in  the  management  of 
undernutrition.  In  the  primary  care 
setting,  those  who  are  both  vigilant 
and  well  informed  can  effectively 
complete  a  patient's  care  package. 

Anna  Matthews  SRD  BSc  (Hons)  is 
senior  dietitian  at  Queens  Medical 
Centre,  University  Hospital  NHS 
Trust,  Nottingham. 

•  The  second  part  of  this  feature  will 
appear  In  the  August  1 9  issue.  It  will 
provide  information  regarding  the 
principles  of  balanced  nutrition  for 
good  health,  and  explain  how  overall 
nutrient  intake  must  be  considered  in 
modified  therapeutic  diets  that  are 
recommended  for  specific  medical 
conditions. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning 
material  until  March  200 1 . 


ommumty  pharmacist 
Jill  was  checking  a  two- 
item  prescription  before 
giving  it  to  the  patient,  a 
19-year-old  girl,  Miss  W. 


Sharon,  a  dispenser  who  had  been 
working  in  the  pharmacy  for  six 
months,  had  dispensed  the 
prescription.  Jill  noticed  that  one  of 
the  two  items,  Ovran,  has  been 
wrongly  dispensed.  Sharon 
seemed  confused,  saying  that  she 
assumed  the  prescription  for 
'Ovran'  meant  Ovran  30  -  she 
wasn't  aware  of  any  other  product. 
Was  she  right  and  did  it  matter? 

The  prescription 

Ovran  tabs  6x21 
Carbamazepine  tabs 
200mg  TDS  x  84 

Ovran  is  a  high-strength 
combined  oral  contraceptive 
(COC)  containing  ethinylestradiol 
50mcg  and  levonorgestrel 
250mcg.  Ovran  30  is  a  standard- 
strength  COC  containing  the  same 
amount  of  the  progestogen 
levonorgestrel,  but  less 
ethinyloesfradiol  (30mcg). 

Oestrogens  and  progestogens 
are  metabolised  by  the  hepatic 
cytochrome  P450  enzymes,  so 
any  drug  that  affects  this  enzyme 
system  will  affect  plasma  levels  of 
the  hormones.  Carbamazepine, 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module  i  17  i), 
in  association  with  multiple 
choice  questions  being 
published  in  c&d  august 
12,  provides  one  hour's 
continuing  education 


•  To  recognise  which  drugs 
interact  with  oral  contraceptives 
•  To  understand  the  importance 

of  these  interactions 
G  To  be  conversant  with  the 
advice  to  give  a  first  time  user 

•  To  recognise  the  warning 
signs  of  serious  side  effects 
G  To  be  able  to  advise  about 

antibiotics  and  the  pill 


used  mainly  in  the  treatment  of 
epilepsy  but  also  for  a  range  of 
other  conditions,  is  known  to 
induce  liver  enzyme  octlvify. 
It  therefore  increases  the 


The  BNF  has  a  section  on  contraception  to  refresh  your  knowledge 
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metabolism  of  both  oestrogens 
and  progestogens,  and  lowers 
their  plasma  levels.  This  means 
that  carbamazepine  may 
considerably  reduce  the 
effectiveness  of  COCs. 

The  Family  Planning  Association 
recommends  that  people  on  long- 
term  medication  with  an  enzyme- 
inducing  drug  who  wish  to  use 
oral  contraception  should  use  a 
product  containing  50mcg 
ethinylestradiol  or  more. 

Alternatively,  they  may  use  a 
standard  monophasic  COC  and 
take  three  packs  consecutively 
without  a  break,  then  have  four 
pill-free  days  before  starting 
another  three-month  course.  This 
latter  approach  is  known  as  'tri- 
cycling'. 

Jill  explained  all  this  to  Sharon, 
and  gave  the  correct  med  cines  to 
Miss  W.  As  it  was  the  first  time  that 
the  pharmacy  had  dispensed  the 
COC,  Jill  decided  to  have  a  chat 
with  Miss  W  to  ensure  she  knew 
how  to  take  them. 

When  should  Miss  W 
start  taking  the  COC? 

As  Ovran  is  a  21  -day  monophasic 
treatment  course,  the  first  tablet 
should  be  taken  on  day  one  of  the 
menstrual  cycle  (ie  the  first  day  of 
bleeding).  If  the  pack  is  started 
later  in  the  cycle  than  this  (up  to 

Table  1:  Drugs  that 
induce  hepatic  enzyme 
systems 

•  Anticonvulsants  including 
carbamazepine,  phenytoin, 
phenobarbitone,  primidone,  and 
topiramate  (but  not  sodium 
valproate) 

•  Griseofulvin 

•  Rifampicin  and  rifamycin. 
Rifamycin  is  such  a  potent 
enzyme-inducer  that  even  if  a 
course  lasts  for  less  than  seven 
days,  additional  contraceptive 
measures  should  be  used  for  at 
least  four  weeks  after  stopping 
treatment.  Patients  requiring 
long-term  rifampicin  therapy  are 
recommended  to  use  an 
alternative  contraceptive  method 
such  as  an  intrauterine  device 
(IUD) 


day  five),  additional  contraceptive 
precautions  should  be  used  for 
seven  days.  After  21  days,  there  is 
a  seven-day  pill-free  interval 
during  which  a  withdrawal  bleed 
occurs. 

Jill  emphasised  the  need  for 
Miss  W  to  ensure  that  she  always 
received  the  high-strength  COC  in 
the  future,  while  she  was  receiving 
carbamazepine  therapy,  and 
explained  the  reasons  why.  If  in 
the  future  she  discontinued  the 
carbamazepine,  she  would  need 
to  continue  taking  a  high-strength 
COC  for  a  couple  of  months  after 
withdrawal  (or  use  alternative 
contraceptive  measures)  because 
the  liver  enzyme  effects  would  not 
fully  return  to  normal  for  four  to 
eight  weeks. 

What  else  should  Jill  tell 
a  first  time  COC  user? 

1 .  What  to  do  if  she  forgets  to  take 
a  tablet: 

®  Miss  W  should  take  the  tablet  as 
soon  as  she  remembered,  followed 
by  the  next  one  at  the  usual  time 
•  The  critical  time  for  reduced 
protection  is  at  the  beginning  or 
end  of  a  cycle 

®  If  Miss  W  was  1 2  or  more  hours 
late  taking  any  tablet,  particularly 
the  first  in  the  packet,  it  might  not 
work.  She  would  not  be  protected 
for  the  next  seven  days,  and  so 
should  use  additional  precautions 
if  she  had  sex  during  that  time.  If 
the  seven  days  extended  beyond 
the  end  of  the  next  packet,  she 
should  start  the  next  pack 
straightaway,  without  the  pill-free 
interval. 

2.  Diarrhoea  or  vomiting  may 
interfere  with  the  absorption  of  the 
COC  and  limit  its  effectiveness. 
Additional  precautions  should  be 
used  if  needed  during  any  bouts  of 
diarrhoea  or  vomiting  and  for 
seven  days  following  recovery.  And 
if  this  occurs  towards  the  end  of 
the  pack,  then  the  next  pack 
should  be  started  straightaway. 

3.  Check  whether  Miss  W  knew 
about  the  warning  signs  of 
(unlikely,  but  serious)  adverse 
effects.  Miss  W  should  stop  taking 
the  COC  and  contact  the  doctor  if 
she  experienced  any  sudden  or 
severe  and  unusual  symptoms, 
including: 


•  sudden  severe  chest  pain 

•  sudden  breathlessness  (or 
cough  with  bloody  sputum),  which 
could  indicate  a  pulmonary 
embolism 

•  severe  pain  in  the  calf  of  one 
leg,  which  could  indicate  a  deep 
vein  thrombosis 

•  severe  stomach  pain 

©  unusual  prolonged  headache, 
particularly  if  for  the  first  time,  or  if 
together  with  visual  or  hearing 
disturbances,  or  marked  numbness 
or  motor  disturbances  which  could 
indicate  a  cerebrovascular 
problem. 

A  few  weeks  later,  Miss  W  visited 
the  pharmacy  to  ask  for  some 
advice.  She  said  her  throat  had 
been  very  sore  for  over  a  week. 
She  knew  that  viruses  caused  most 
sore  throats  and  she  had  taken 
paracetamol  to  treat  the 
symptoms,  but  it  was  still  sore. 

What  advice  should  Jill 
give  Miss  W? 

Jill  should  refer  Miss  W  to  her  GP. 
The  cause  of  the  sore  throat  could 
be  bacterial,  and  Miss  W  may 
need  a  course  of  antibiotics.  Jill 
should  also  bear  in  mind  that 
Miss  W  takes  carbamazepine, 
which  can  cause  blood  disorders 
in  some  patients.  Miss  W's  sore 
throat  may  indicate  leucopenia, 
and  she  should  seek  immediate 
medical  attention. 

Later  that  morning  Miss  W 
returned  to  the  pharmacy  with  a 
prescription  for  penicillin  V  500mg 
QDS.  The  doctor  had  also  taken  a 
blood  sample  and  she  was 
awaiting  the  results. 


Practice  point 


Carbamazepine  may  occasionally 
cause  leucopenia  and  other 
disorders  including 
thrombocytopenia.  The  BNF 
advises  that  patients  and  their 
carers  should  be  told  how  to 
recognise  signs  of  blood,  liver  or 
skin  disorders,  and  they  should 
seek  immediate  medical  attention 
if  symptoms  such  as  fever,  sore 
throat,  rash,  mouth  ulcers, 
bruising,  or  bleeding  develop. 
Severe  or  progressive  leucopenia 
may  necessitate  withdrawal  of  the 
drug. 


Will  the  penicillin  affect 
Miss  W's  COC? 

Penicillin  V  is  unlikely  to  affect 
Miss  W's  COC.  However,  the 
effectiveness  of  COCs  may  be 
reduced  by  broad-spectrum 
antibiotics  such  as  ampicillin, 
amoxicillin,  the  cephalosporins, 
and  the  tetracyclines. 

Patients  taking  COCs  who  are 
prescribed  broad-spectrum 
antibiotics  should  take  additional 
contraceptive  precautions,  while 
taking  the  antibiotics  and  for  seven 
days  afterwards.  And  they  should 
start  taking  the  next  packet 
straightaway  if  the  first  pack  is 
finished  during  this  time. 

Broad-spectrum  antibiotics  affect 
COCs  because  of  their  effect  on 
bacterial  flora.  Oestrogens  such  as 
ethinylestradiol  are  metabolised  via 
conjugation  with  glucuronic  acid, 
to  form  inactive  gluconorides. 
These  are  carried  via  the  bile  duct 
back  to  the  gastrointestinal  tract, 
where  they  are  hydrolysed  by  the 
gut  flora,  and  the  active  drug  is 
then  reabsorbed.  Thus  its  action  is 
prolonged. 

Broad-spectrum  antibiotics 
reduce  the  bacterial  flora,  thus 
decreasing  this  resorption  process. 
The  significance  of  this  effect  is 
undecided.  But  the  Family  Planning 
Association  errs  on  the  side  of 
caution  and  recommends  extra 
precautions  as  described  above  for 
short  courses  of  antibiotics.  After 
two  weeks  of  antibiotic  therapy, 
bacterial  resistance  is  thought  to 
occur,  so  patients  on  longer-term 
antibiotic  courses  (eg  for  acne)  do 
not  need  additional  precautions 
after  this  time. 

Miss  W's  blood  test  showed  that 
her  blood  counts  were  fine,  and 
she  soon  recovered  from  her  throat 
infection. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning 
material  until  March  200 1 . 


ACTION  PLAN 


1 .  Look  at  section  7.3  in  the 
BNFoa  contraception  to 
refresh  your  knowledge  on 
the  subject. 
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ULIMUAL 


Developments  in  atherosclerosis 


ecent  innovations  in 
atherosclerosis  treatment 
were  the  subject  of  a 
number  of  research 
papers  and  clinical 


studies  presented  at  the 
symposium.  We  look  at  four. 

Benefits  of  fenofibrate  in 
diabetes  confirmed 

Fenofibrate  slows  the  progression 
of  coronary  atherosclerosis  in 
patients  with  type  2  diabetes  and 
mildly  abnormal  lipid  levels,  and 
is  associated  with  a  reduction  in 
cardiac  death,  myocardial 
infarction  and  need  for  angioplasty, 
according  to  the  first  results  from 
the  Diabetes  Atherosclerosis 
Intervention  Study  (DAIS). 

In  the  multi-centre  trial  carried 
out  in  Canada,  Finland,  Sweden 
and  France,  418  patients  with 
moderate  to  well-controlled  type  2 
diabetes,  mean  LDL-cholesterol  of 
3.4mmol/l  and  mean  triglycerides 
of  2.4mmol/l  had  a  baseline 
angiogram  to  ensure  they  had  at 
least  one  measurable  coronary 
lesion.  They  were  then  randomised 
to  micronised  fenofibrate 
200mg/day  or  placebo. 

At  a  mean  of  three  years  follow- 
up,  repeat  coronary  angiography 
showed  40  per  cent  less 
deterioration  in  lumen  diameter  and 
stenosis  in  the  fenofibrate  than  in  the 
placebo-treated  patients  (p=0.029 
and  0.02  respectively).  Both  these 
measures  are  considered  to  be 
indicative  of  focal  coronary  disease, 
specifically  the  progress  of  local 
plaque  formation  and  stabilisation. 

There  was  also  25  per  cent  less 
deterioration  in  mean  segment 
diameter  in  patients  on  active 
treatment  -  indicative  of  diffuse 
arterial  disease  -  but  this  was  not 
statistically  significant. 

Fenofibrate  treatment  was 
associated  with  a  6  per  cent 
reduction  in  LDL-cholesterol,  a  25 
per  cent  fall  in  triglycerides  and  a 
7  per  cent  increase  in  HDL- 
cholesterol. 

A  combined  mortality  and 
morbidity  cardiac  endpoint  showed 
a  23  per  cent  reduction  in  the 
fenofibrate  group  compared  with 


placebo  -  a  decrease  comparable 
with  that  seen  in  the  diabetic  sub- 
groups in  the  CARE,  LIPID  and 
VAHIT  statin  intervention  trials. 

Professor  George  Steiner,  DAIS 
project  director  and  professor  of 
medicine  and  physiology  at  the 
University  of  Toronto,  Canada,  said 
these  similarities  lent  strength  to 
the  findings  of  the  new  trial. 

"In  type  2  diabetes,  micronised 
fenofibrate  reduced  coronary  artery 
disease  progression  in  men  and 
women  at  lipid  levels  often 
considered  to  be  normal.  DAIS  is 
therefore  important  to  diabetics 
because  it  is  the  first  study 
specifically  looking  at  the  effects  of 
lipid  lowering  on  coronary 
atherosclerosis  in  this  population 
to  report  its  findings,"  he  said. 

Cerivastatin  benefits  in 
end-stage  renal  disease 

Over  1,000  patients  with  end- 
stage  renal  disease  (ESRD)  are  to 
take  part  in  a  placebo  controlled 
study  to  find  out  if  cerivastatin 
400mcg/day  can  reduce  their  risk 


of  dying  from  cardiovascular 
disease.  The  two-year  Cerivastatin 
in  Heart  Outcomes  in  Renal 
Disease:  Understanding  Survival 
(CHORUS)  has  been  set  up 
because  of  the  high  mortality  in 
ESRD  patients.  Nearly  50  per  cent 
die,  not  from  kidney  failure,  but  as 
a  result  of  cardiovascular  disease. 

"These  patients  have  an 
abnormality  in  their  lipoprotein 
metabolism  that  is  highly  toxic  to 
their  coronary  and  renal  blood 
vessels,"  said  principal  CHORUS 
investigator,  Professor  William 
Keane,  from  Hennepin  County 
Medical  Centre  in  Minneapolis. 

Typically,  ESRD  patients  have 
raised  LDL-cholesterol,  triglycerides, 
VLDL-cholesterol  and  apobeta 
lipoprotein,  reduced  HDL-cholesterol 
and  increased  LDL  oxidation.  Yet 
surveys  show  ESRD  patients  are  low 
priority  for  lipid  lowering  therapy. 

Metoprolol  may  affect 
progression 

Metoprolol  CR/XL  may  help 
regression  of  atherosclerotic 


lesions  in  patients  with  raised 
cholesterol,  according  to  a  three- 
year  study  of  intima-media 
thickness  (IMT)  in  the  carotid 
arteries.  But  researchers  are 
uncertain  whether  the  benefit  is 
due  to  plaque  regression  or 
haemodynamic  effects. 

"This  is  the  first  evidence  that 
beta  blockers  slow  the  increase  in 
intima-media  thickening  and  are 
an  effective  way  of  treating 
atherosclerosis,"  concluded 
Dr  Goran  Bondjers  from  the 
Wallenberg  Laboratory,  University 
of  Gbteborg,  Sweden. 

In  a  placebo  controlled  trial  of 
metoprolol  CR/XL  lOOmg  in  103 
patients  with  LDL-cholesterol  over 
5.5mmol/l  and  evidence  of  carotid 
atherosclerosis,  ultrasound  at  three 
ye'ars  showed  that  IMT  had 
decreased  from  0.905  to 
0.869mm  in  the  metoprolol- 
treated  patients.  But  this  increased 
from  0.892  to  0.922  in  the 
placebo  group  (p<0.05).  The 
change  in  the  patients  on  active 
treatment  was  visible  by  the  first 
year  of  follow  up. 

IMT  was  also  measured  in  a 
third  group  of  subjects  who  had 
normal  cholesterol  and  no 
symptoms  of  cardiovascular 
disease  at  the  start  of  the  study.  At 
the  end  of  the  study,  IMT  was  still 
greater  in  the  metoprolol  than  the 
healthy  control  group,  but  the 
difference  was  smaller  (p=0.18) 
than  between  the  metoprolol  and 
placebo  groups  (p<0.05). 

Neuroprotective  future 

Ischaemic  stroke  patients  may  yet 
benefit  from  neuroprotective  drugs 
to  limit  brain  cell  death,  thanks  to 
lessons  learned  from  failed  trials 
with  NMDA  receptor  antagonists. 
•  Dr  Kennedy  Lees,  from  the  acute 
stroke  unit  at  the  Western  Infirmary, 
Leeds,  predicted  that  better  patient 
selection,  more  accurate  choice  of 
drug  dose  and  wider  use  of  MRI 
assessment  could  result  in  a 
brighter  future  for  neuroprotective 
agents  than  previously  thought. 

"We  still  have  compounds  which 
look  exciting  and  we  know  more 
about  how  to  do  trials,"  he  said. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Us  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 


inserted  in  the  August  1 2  issue, 
which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  July  1  issue. 
In  other  words: 

::  Spasticity  (1 169) 

:>  Nutrition  (1 170) 

©  Oral  contraceptives  (1 171). 


A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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Letters 


Follow  our  lead! 

I  read  with  interest  that  the 
Isle  ofWight  pharmacy 
contractors  have  decided  to 
stop  providing  monitored 
dosage  systems  to  the  care 
homes  they  serve. 

I  share  the  concern  and 
anger  of  the  Isle  of  Wight 
pharmacists  with  respect  to 
the  retrograde  step  the 
Health  Authority  has  taken  in 
withdrawing  funding  for  the 
provision  of  advice  to  the 
homes  which  the  pharmacies 
service. 

But  surely,  isn't  pharmacy 
missing  the  point  in  a  big 
way?  This  money  was  always 
intended  to  fund  the 
provision  of  advice,  and  not 
to  subsidise  the  provision  of 
monitored  dosage  systems  to 
the  care  homes  market. 

Most  pharmacy 
contractors  realise  that  you 
cannot  prov  ide  monitored 
dosage  systems  from  the 
remuneration  received  from 
NHS  prescriptions. 

Surely  pharmacy 
contractors  should  have 
taken  the  opportunity  to 
unite  and  start  charging  a 
realistic  fee  for  the  provision 
of  costly  monitored  dosage 
systems? 


Here,  in  Brighton,  we  have 
been  charging  homes  for  the 
past  five  years  -  follow  our 
lead! 

Laurence  S  Sprey 

Managing  director 
Ashtons  Pharmacy  Care 
Services 

A  dose  of 
paediatrics 

It  was  interesting  to  note 
Xrayser s  positive  experience 
with  Midrid  ((7c~D  July  1) 
along  with  the  complexities 
of  paediatric  dosing. 

As  with  many  medicines. 
Midrid  is  not  recommended 
for  use  in  children.  Although 
the  product  has  been 
av  ailable  for  many  years,  no 
clinical  studies  have  been 
carried  out  in  paediatrics. 

The  British  National 
Formulary  states:  "Unless  the 
age  is  specified,  the  term 
child'  in  the  BNF  includes 
persons  aged  1 2  years  and 
younger.'This  statement, 
although  widely  adopted,  is 
not  a  statutory  requirement. 

The  case  that  Xrayser  has 
highlighted  is  unusual  as  the 
child  is  clearly  more 
comparable  to  an  adult  in 


terms  of  body  mass  and  we 
can.  therefore,  fully  appreciate 
the  customer's  arguments 
However,  paediatric  dosing  is 
not  just  about  weight  or  body 
surface  areas.  It  must  also 
recognise  the  maturity  or 
otherwise  of  key  organs  such 
as  the  liver  and  kidneys.This  is 
obviously  more  critical  in  the 
early  years,  but  there  has  to  be 
a  cut  off  point  lor  simple 
instructions,  which  can  be 
given  to  the  consumer  or 
parent. 

Due  to  the  high  cost  oi 
clinical  trials,  and  the  ethics 
of  involving  children  in  such 
studies,  we  are  unlikely  to 
establish  a  satisfactory 
conclusion  to  this  debate. 

Madrid  is  a  Pharmacy 
product  and,  in  this  particular 
case,  the  daily  dosage  of  the 
paracetamol  ingredient  is 
well  within  the  BNF 
guidelines  for  children  over 
12  years  old. The  pharmacist 
is  in  the  best  position  to 
assess  the  suitability  or 
otherwise  of  a  particular 
drug  and,  if  in  doubt,  he  or 
she  must  refer  the  patient  to 
a  medical  practitioner  for  the 
initial  assessment. 
Amanda  Shaw 
Marketing  manager 
Manx  I'harma 


Shared 
interests? 


I  have  served  as  a  hospital 
pharmacist  in  the  US  for  over 
SO  years.  I  now  serve  as 
chairman  of  the  Committee 
on  International  Outreach  oi 
Christian  Pharmacists 
fellowship  International. We 
attempt  to  provide  support 
for  missionary  ph  irm  icists 
serving  in  Third-World  and 
developing  countries. 

We  also  assist  pharmacy 
students  and  practicing 
pharmacists  in  identifying 


hospitals  and  clinics  in  those 
parts  of  the  world  where  they 
might  serve  in  a  short  or  long- 
term  capacity  as  missionaries, 
or  as  relief  for  current 
pharmacists  w  ho  need  time 
for  rest  and  recuperation 
from  their  duties.  I  would  be 
pleased  to  hear  from 
pharmacists  elsew  here  w  ho 
have  a  similar  interest. 
R  David  Anderson 
6  Pelham  Greene,  West 
Waynesboro  VA  22980,  USA 
(e-mail:  rdandy  I"  cfw.com ) 


Vanessa  Marshall  (centre)  of  Raygalc  Pharmacy, 
Bishop  Auckland,  has  won  the  first  stage  of  the 
Care  Pharmacy  Assistant  2000.  Brian  Moodic  of 
Thornton  &  Ross  presented  her  with  a  leather 
briefcase.  Pharmacist,  Sarah  Osborne,  won  a 
personal  organiser  for  signing  the  winning  entry 


What  could  be  better  than 
the  best  known  diarrhoea 

remedy? 


Imodium™  For  further  information  contact  the  PL  holder  (see  below)  Presentation:  Capsule  containing  loperamide  hydrochloride  2mg.  Indications: 
Symptomatic  treatment  of  acute  diarrhoea.  Contra-indications:  Hypersensitivity  to  any  component  of  the  product.  Price:  2  capsules  £1 .00,6  capsule 
CSL  £3.15  8  capsules  £3.90,  12  capsules  £5.15,  18  capsules  £6.35.  Legal  category:  P  (8/12/18  capsules),  CSL.  (2&6  capsules).  PL  no.:  0242/0028.  PL 
Holder:  Janssen-Cilag  Limited,  Saunderton,  High  Wycombe,  Bucks  HP14  4HJ. 

  Chemist  &  Druggist  15  JULY  2000  21 


C&D  Intervi 


Helen  Remington  takes  over  as  president  of  the  Guild  of 
Healthcare  Pharmacists  at  a  time  of  severe  hospital  staff 
shortages.  She  tells  Adrienne  de  Mont  about  her  hopes 
for  the  coming  year  and  progress  towards  pharmacist 
prescribing 


Prescribing 
future  hope 


The  recruitment  crisis  in 
hospital  pharmacy  is  top 
of  the  agenda  for  I  [den 
Remington,  who  was 
recently  elected 
president  of  the  Guild  of 
I  lealthcare  Pharmacists. 

"It's  not  just  a  case  of  maintaining 
the  current  service,  it's  also  about 
losing  opportunities  to  take  the 
service  forward,. such  as  developing 
the  pharmacist's  prescribing  role,"  she 
says.'  At  the  moment  it's  very 
demoralising  for  staff  who  feel  they 
are  standing  still  or  even  going 
backwards." 

A  recent  survey  showed  that  half 
the  hospitals  in  Britain  have  had  to 
curtail  their  services  because  of 
pharmacy  staff  shortages.The 
situation  at  Addenbrooke's  Hospital  in 
( Cambridge,  where  Mrs  Remington  is 
chief  pharmacist,  is  worse  than  it  has 
ever  been 

"I've  just  closed  my  outpatient 
pharmacy  and  am  about  to  reduce  the 
scope  of  the  residency  s  v  ice,"  she 
says. 

Pay  is  the  problem 

Money  is  the  root  of  the  problem 
rather  than  job  satisfaction.  Hospital 
pharmacy  still  has  much  to  offer,  in 
spite  of  competition  from  the  new 
primary  care  posts.  Non-pharmacists 
do  most  of  the  routine  dispensing, 
leaving  pharmacists  to  develop  their 
professional  role. 

"In  fact,  hospital  pharmacists  don't 
want  to  dispense  any  more,"  she  says. 
"They  join  the  service  because  of  the 
chance  to  practise  clinic  ti  pharro  ic\ 
She  hopes  to  increase  the  clinical 
content  of  her  basic  grades' work 
even  further  -  to  a  50:50  split  rather 
than  just  25  percent. 

But  the  interesting  work  does  not 
compensate  for  the  huge  difference 
between  starting  salaries  in  hospital 


and  community  pharmacy.A  young 
person  faced  with  paying  off  student 
debts,  and  possibly  a  mortgage,  has 
the  choice  of  working  in  a  hospital  for 
£20,500  a  year  or  in  the  community 
for£30,OOO.This3<> 
per  cent  differential 
has  become  totally 
unacceptable,. she 
says. 

Even  at  the  top 
end  of  the  scale  the 
differentials  have 
been  eroded  to  a 
point  where  it  is 
difficult  to  recruit 
chief  pharmacists. 
Another  problem  at 
that  level  is  that 
many  pharmacists 
want  to  stay  with 
clinical  work  rather 
than  go  into  strategy 
management. 

She  wonders,  too. 
whether  the  chance 
for  hospital  pharmacists  to  obtain  a 
second  degree  -  with  study  leave  and 
fees  paid  -  acts  as  a  carrot  or  a 
deterrent  for  the  pharmacist  who  has 
already  done  a  four-year  course  and 
more  exams  in  the  pre-reg  year 

This  further  training  in 
thci  tpeutics  is  now  accepted  as 
ess<  rial  forpracticeonthewards.lt 
does  no:  mean  the  undergraduate 
course  is  inadequate  -  tar  from  it.The 
first  degree  gives  a  good  basic 
grounding  for  ail  branches  of  the 
profession,  but  all  pharmacists  then 
need  continuing  professional 
development  to  meet  the 
responsibilities  of  their  individual 
jobs,  she  believes. 

The  Guild  is  also  negotiating  for  a 
new  approach  to  grading,  to  offer  a 
better  career  ladder. 

Pharmacists  have  moved  into  new 
roles,  but  the  grading  structure  has 


"The  best  you  can 
get  as  a  directorate 
pharmacist,  with  all 
its  responsibilities, 
is  the  same  as  a 
community 
pharmacy  manager 
aged  22 
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not  kept  up,"  she  says.  A  directorate 
pharmacist,  at  grade  I),  helps  the 
clinical  director  manage  a  unit.  At 
Addenbrooke's,  the  lead  pharmacist  in 
the  transplant  unit,  for  example, 
works  with  the  lead  clinician  in 
planning  drugs  purchases  for  the 
coming  year,  assessing  the  value  of 
new  drugs  and  developing  policies 
and  procedures.The  salary  at  this 
grade  starts  at  £28,000,  rising  after 
three  years  to  £30,000. 

"So  the  best  you  can  get  as  a 
directorate  pharmacist,  with  all  its 
responsibilities,  is  the  same  as  a 
community  pharmacy  manager  aged 
22,"  she  says. At  Addenbrooke's  the 
Trust  has  already  agreed  to  move 
forward  with  a  regrading  package. 

As  well  as  negotiating  on  pay,  the 
Guild  is  having  talks  with  the 
Department  of  Health  representatives 
who  spearheaded  the  nurse 
recruitment  campaign  and  who  are 
now  turning  their  attention  to 
scientists  and  other  technical  staff. 

She  has  her  own  ideas  for  local 
recruitment. 

"I'm  negotiating  with  the  trust  to 
offer  interest  free  loans  to  help  newly- 
qualified  pharmacists  pay  off  their 
debts,"  she  says. "I'm  discussing  with 
colleagues  in  the  US  the  possibility  of 
work  exchange,  and  there  would  be 
the  chance  to  do  an  MSc  in  clinical 
pharmacy  as  part  of  a  three-year 
contract." 

She  is  having  discussions  with  the 


Life  and  times 

Helen  Remington  worked  in  a  number  of  Yorkshire  hospitals  after 
registering  in  1977.  She  was  chief  pharmacist-patient  services  at  St 
James'  University  Hospital,  Leeds,  from  1990-96  before  becoming 
chief  pharmacist  at  Addenbrooke's  in  Cambridge. 

A  national  member  of  the  Guild  of  Healthcare  Pharmacists  Council 
since  1990,  she  is  only  the  third  woman  to  be  elected  president  in  the 
Guild's  history  and  the  first  since  1956.  She  was  elected  to  the 
Society's  Council  in  1998  and  represented  hospital  pharmacy  on  the 
Crown  review  into  the  arrangements  for  prescribing,  supply  and 
administration  of  medicines.  Together  with  Professor  Claire  Mackie, 
she  hopes  she  can  help  make  pharmacist  prescribing  a  reality. 


local  primary  care  group  about  a  joint 
appointment,  in  which  the  hospital 
pharmacist  post  would  be  upgraded 
to  take  account  of  the  added 
responsibility  of  spending  a  certain 
number  of  hours  a  week  advising  the 
PCG. 

Use  of  technicians 

Could  she  see  community  pharmacy 
developing  in  the  same  way  as  her 
own  inpatients,  where  technicians 
and  dispensing  assistants  (at  a  level 
equivalent  to  NVQ  2)  do  all  the 
dispensing' The  department  employs 
just  one  pharmacist  to  check  the 
incoming  prescriptions  and  intervene 
as  necessary.  Would  it  not  be 
dangerous  for  community 
pharmacists  to  give  up  their  core  role 
in  this  way? 

She  is  emphatic  that  the  increased 
use  of  technicians  has  not  harmed 


hospital  pharmacy  in 
any  way. 

"It's  easier  for  us, 
though,  because  we 
have  a  much  bigger 
business.  I  employ  80 
people,  so  I  can  decide- 
how  many  pharmacists 
I  need  for  the  jobs  to 
be  done.  I  move  the 
different  skill  levels  to 
match  the  work.  But  if 
you're  a  one-person 
organisation  you  can't  split  yoursel 
half. 

"We  may  have  to  look  at  mixed 
models  for  community  pharmacists 
where  different  jobs  are  taken  on  a 
contractual  basis.  It  would  depend 
how  much  new  work  became 
available  If  a  primary  care  group 
asked  some  local  community 
pharmacies  to  take  on  all  its  repeat 


prescribing  and  offered  to  pay  lor  it, 
we  would  need  to  have  the 
imagination  to  let  those  pharmacists 
move  away  from  the  simpler  aspects 
of  dispensing.  If  these  jobs  were 
properly  remunerated.it  would  allow 
pharmacists  to  employ  the  extra 

staff- 
Prescribing  go-ahead 

As  a  member  of  the  Crown  Review 
team,  she  anticipates  pharmacists 
becoming  both  dependent  and 
independent  prescribes  within  the 
next  two 
years,  now 
that  the 
Government 
has  given  its 
go-ahead 
There  could 
be  a  move  into 
independent 
prescribing  for 
minor 

ailments,  while 
in  hospitals 
there  could  be 
dependent  prescribing  for  patients 
being  discharged,  as  pharmacists  are 
already  involved  in  discharge 
planning. 

The  Royal  Pharmaceutical  Society's 
Council  is  trying  to  step  up  the  tempo 
and  make  pharmacist  prescribing  a 
reality.  Mrs  Remington  has  chaired  a 

Continued  on  P24  - 


If  pharmacists  are  to 
take  on  repeat 
prescribing,  they  need 
strong  grounding  in 
therapeutics" 
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The  best  known  diarrhoea 
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Council  brainstorming  group  looking 
at  ways  of  moving  forward. 

The  British  Medical  Association 
estimates  that  30  per  cent  of  the  GP's 
workload  is  minor  ailments  that  could 
be  dealt  with  by  a  pharmacist, so  much 
of  the  value  of  pharmacists  becoming 
independent  prescribers  would  he  in 
saving  the  doctors'  time.Their  value  as 
dependent  prescribers  in  managing 
repeat  prescriptions  would  be  the 
increased  patient  care  and  the  reduced 
wastage  which  would  free  money  to 
fund  the  new  service. 

It  will  be  important  to  introduce 
pharmacist  prescribing  on  an  opt-in 
basis  rather  than  for  everyone  to  be 
involved,  she  thinks. 

Training  w  ill  be  needed  in  some 
areas,'1  she  say  s,  perhaps  not  so  much 
for  prescribing  for  minor  ailments.  But 
if  pharmacists  are  to  take  on  repeat 
prescribing  and  monitoring  doses, 
they  need  a  strong  grounding  in 
therapeutics.  My  staff  are  already 
dealing  with  discharge  medication 
prescribing  so  it  is  not  such  a  large 
step  for  them  to  take,  but  community 
pharmacists  might  need  to  opt-in  on 
an  accredited  trained  practitioner 
basis. These  are  all  issues  the  Council's 
pharmacist  prescribing  group  will 
map  out 


The  most  important  step  now  is  to 
move  beyond  the  pharmacy  politician 
level  to  the  practitioner  level,  and  find 
those  pharmacists  who  are  already 
involved  in  prescribing  schemes  so 
we  can  formulate  proposals  to  put  to 
the  government,  in  collaboration  with 
other  pharmacy  bodies'' 

Too  many  hours 

The  Working  Time  Directive  put  an 
end  to  her  full  24-hour  residency 
service.Typically  the  resident 
pharmacist  is 
called  out  up  to  20 
times  a  night, 
sometimes  three 
after  midnight,  and 
has  to  be  back  at 
work  the  next  day. 
The  Trust  takes  the 
view  that,  while 
these  pharmacists 
might  not  be 
working  round  the 
clock  their  time  is 
not  their  own,  so 
she  needs  a  further 
two  to  comply 
with  the  law- 
Last  month., she- 
planned  to  cut  the 
service  down  to  two  shifts,  with  a 
resident  pharmacist  working  until 
10pm.  from  10pm  to  8am  another 
pharmacist  is  on-call  at  home,  but 
with  much  stricter  criteria  as  to  what 
he  or  she  will  do  out  of  hours. 


Once  I  believe  in 
something  I  can  be 
quite  determined" 


"There's  a  limit  to  what  people- 
should  be  expected  to  do  at  2am  if 
they  have  to  work  on  the  wards  the 
next  day,"  she  says,  but  she  expects  it 
will  take  some  diplomatic  marketing 
of  the  new  scheme  before  the  nursing 
and  medical  staff  fully  adjust  to  it. 

She  has  arranged  lor  more- 
emergency  supplies  to  be  available 
on-site  and  is  warning  the  local 
pharmaceutical  committee  to  expect 
more  FP10(HP)s  and  out-of-hours 
calls. 

Fortunately  the 
Trust  has  just 
agreed  to  fund  two 
more  pharmacists 
so  the  full  service 
can  be  re-instated 
as  soon  as 
pi  issible 

New  NHS 
structures,  she- 
believes,  have  led 
to  better 
communication 
between  primary 
and  secondary 
care.  There  is 
dialogue  between 
hospital 
pharmacists, 
prescribing  leads  in  PCGs, 
pharmaceutical  advisers  and  PCG 
pharmacists  "and  we  arc  trying  to  iron 
out  difficulties  we  have  faced  in  the 
past". 

Tensions  between  CPs  and  hospital 


pharmacists  over  who  prescribes 
which  medicines  are  easing  with  the 
introduction  of  unified  budgets,  but 
she  is  concerned  about  the  impact  of 
her  outpatients'  closure  on  CPs  and 
patients.  It  is  billed  as  a  temporary 
measure  and  she  hopes  to  have  the 
staff  to  re-open  in  September 

As  a  member  of  both  the  Guild 
and  Society's  Councils,  she  would 
like  to  develop  greater  partnership 
working  between  the  Guild  and  the 
Hospital  Pharmacists'  Group. 
Two-thirds  of  the  Guild's  work 
revolves  around  professional 
development,  including  organising 
conferences  and  awards,  and  giving 
guidance  on  best  practicc.A  leaflet 
promoting  hospital  pharmacy  to 
opinion-formers  and  politicians, 
similar  to  last  year's  Right  up  your 
street'  leaflet  on  community 
pharmacy,  will  be  launched  at  the  BP 
Conference  in  September. 

So  pay  negotiation  is  only  part  of 
the  Guild's  activity.As  a  member  of 
the  Pharmaceutical  Whitley  Council, 
she  is  in  the  frontline  in  fighting  for 
better  pay  and  conditions. Would  she- 
regard  herself  a  tough  negotiator? 

"If  I  adopt  a  position  it's  quite 
difficult  for  people  to  move  me  from 
it. They  have  to  be  terribly  persuasive, 
because  I  hope  I  don't  adopt  a 
position  unless  I  firmly  believe  in  it. 
Once  I  believe  in  something  I  can  be 
quite  determined.  But  that  isn't  to  say 
1  have  a  closed  mind." 
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Objectives: 

•  to  understand  what  fungi  are 

•  to  be  aware  of  the  fungi  involved  in 
common  skin  infections 

•  to  be  aware  of  risk  factors  associated 
with  fungal  infection 

•  to  be  able  to  advise  on  what 
preventative  measures  can  be  taken 

•  to  understand  how  anti-fungal 

treatments  may  work 

•  to  describe  common  fungal  skin 

infections 


bring  you 


Canesten 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been  designed 
to  meet  the  requirement  of  the 
College  of  Pharmacy  Practice 
in  providing  1 1/2  hour  of 
postgraduate  education 
towards  the  College's 
continuing  education 
requirement 


for  fungal  skin  infections 


There  are  between  1(10,1)00  and  r.00.000 
different  species  of  fungi  altogether, 
but  only  about  100  are  capable  of 
causing  disease  in  humans. 
The  skin  is  particularly  prone  to  fungal 
infections  or  dermatomy coses.  Athlete's  foot 
affects  up  io  one  in  lout'  of  the  population 
Other  common  infections  include:  intertrigo 
with  a  secondary  infection  (inflammation  of 
the  skin,  caused  by  nibbing,  allows  infection); 
nappy  rash  with  a  fungal  super-infection, 
and  tinea  or  ringworm  of  various  pails  of 
the  body. 


0  Dennatophyt.es  only  affect  skin  and  skin 
appendages.  Common  species  of  pathogenic 
dermatophyt.es  are  Trichophyton,  Microspores 
and  Epidermophyton. 

•  Yeasts  can  cause  both  topical  and 
systemic  infections  and  include  the  Candida 
species  as  well  as  Trichosporon,  Pityrosporum 
and  Cryptoeoceus. 

These  two  types  predominate  in  skin 
infections:  dermatophytes  account  for  about. 
85  per  cent  of  skin  infections  and  yeasts  the 
remainder.  Moulds  are  normally  involved  in 
less  than  1  per  cent 1 1 '. 


jj§§  Hydrocortisone 


Types  of  fungi 

Fungi  are  unusual  in  that  most  species  can 
assume  two  different  forms.  When  the  fungi 
are  in  balance  with  the  host  organism  they 
are  termed  saprophytes.  But  when  they  rely 
on  a  living  organism  to  subsist  they  are 
parasitic. 

Fungi  can  be  classified  into  dermatophytes, 
yeasts,  or  moulds. 


How  infection  occurs 

Fungal  infection  depends  on  fungal 
pathogenicity  and  on  the  host  organism's 
immune  status. 

Some  fungi  are  powerful  enough  to  cause 
an  infection  in  healthy  tissue  while  others, 
such  as  Candida  albicans,  need  the  body's 
defences  to  be  already  weakened. 

There  are  three  possible  skin  penetration 
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routes  for  pathogens:  through  intact  skin; 
through  skin  lesions;  or  by  dissemination  of  a 
systemic  fungal  infection. 

Types  of  infection 


Sweat,  rash  or  candidal  intertrigo  occurs 
where  skin  Ribbing  and  maceration  allows  a 
secondary  infection,  usually  Candida  albicans. 

Tire  most  common  sites  are  the  groin,  armpit 
and  skin  folds  beneath  the  breasts  and  stomach. 
Perspiration,  clothing  which  does  not  let  the 
skin  breathe  and  poor  personal  hygiene  increase 
likelihood.  People  with  diabetes  mellitus, 
obesity  or  inimuno-deficiencies  are  at  an 
increased  risk,  as  well  as  people  who  do  a  lot  of 
sport,  but  about  a  sixth  of  the  population  will 
have  suffered  at  some  time  from  symptoms 

It.  is  characterised  with  itching  and 
reddened  areas  of  skin  in  which  the  central 
horny  layer  comes  off  with  scaling  round  the 
edges  I'apulai  pustules  ma.\  occur. 


K 


Candidal  nappy  rash  is  often  seen  in 
infants  up  to  about  six  months,  but  can  occur 
in  incontinent  adults.  Candida  albicans  has 
been  found  in  41%  of  all  napkin  eruptions,  but 
on  only  one  of  68  normal  infants*3'. 

The  dam]),  warm  microclimate  maintained 
by  the  nappy  encourages  growth,  especially  if 
the  nappy  is  changed  infrequently.  Bacteria  in 
urine  or  faeces  will  break  down  the  nappy 
contents  forming  ammonia  which  irritates  the 
skin.  Subsequent  nibbing  against  the  nappy 
causes  the  skin  to  become  macerated  allowing 
secondary  candidal  infection. 

It  is  characterised  by  skin  maceration, 
burning  and  pmritis.  Superficial  erosions 
appear  with  floating  scale  edges  and  yellowish- 
white  pustules  at  the  edges. 


Athlete's  foot  or  tinea  pedis  is  most  often 
caused  by  the  dermatophytes  Trichophyton 
rubrum,  T  mentagrophytes  and 
Epidermophyton  floccosum  picked  up  by 
walking  barefoot  through  changing  rooms. 
However,  Candida  albicans  accounts  for 
between  5  and  20  per  cent  of  fungal  foot 
infections. 

Fungal  spores  can  remain  dormant  on  the 
skin,  but.  will  be  nurtured  by  a  warm,  moist 
micro-climate.  Predisposing  factors  include: 
shoes  that  do  not  allow  the  feet  to  breathe; 
pressure  points;  incorrect  foot  posture;  and 
restricted  circulation  due  to  arterial  or  venous 
circulatory  disorders.  It  is  often  associated  with 
a  fungal  nail  infection,  seen  in  20  to  30  per  cent 
of  cases. 

Three  key  types  of  athletes  foot  can  be 
described. 

•  Intertriginous/macerative  infection  has 
scaling,  maceration,  peeling  skin  and  possibly 
pmritis.  It  is  often  associated  with 
hyperhydrosis  and  usually  starts  between  the 
two  outermost  toes. 

•  Squamous  or  hyperkeratotic  infection 
sees  a  thickening  of  the  homy  layer  with 
scaling  and  peeling  skin,  and  may  be  pruritic, 

•  Dyshidrotic  infection  is  severely  pruritic. 
Small  blisters  form  on  the  side  of  the  instep  and 
the  centre  of  the  sole  and  heal  with  scaly 
crusts. 

Candidal  foot  infections,  often  associated 
with  diabetes  mellitus  or  obesity,  will  spread  in 
a  moist,  warm  micro-climate,  especially  in  the 
spaces  between  the  third  and  fourth  toes.  It  is 
less  likely  to  transfer  between  humans  than 
dermatophyte  athlete's  foot.  It  will  appear 
reddened,  scaly  and  macerated,  usually  with 
pmritis. 


and  Ls  passed  on  from  human  to  human. 

Patients,  usually  men,  tend  to  self-inoculate 
in  the  groin  area  if  there  is  existing  tinea  pedis, 
but  infection  may  also  be  spread  by  sexual 
contact.  Unlike  sweat  rash,  jock  itch  does  not 
need  skin  abrasion  and  Candida  is  not  present. 
However,  perspiration  and  clothes  which  do  not 
let  the  skin  breathe  will  encourage  infection. 
Incidence  may  increase  in  warmer  weather. 

Jock  itch  is  characterised  by  itching,  well- 
defined  reddish  brown  patches  of  skin, 
sometimes  with  blisters  and  scaling,  in  the 
groin  and  genito-anal  areas.  The  scrotum  and 
penis  are  less  likely  to  be  affected. 


Jock  itch  or  tinea  cruris  is  usually  caused 
by  the  same  dermatophytes  as  for  athlete's  foot, 


Ringworm  is  the  term  applied  to  a  tinea 
infection  when  it  occurs  on  the  body  (tinea 

rill]  inns 

It  is  normally  a  ring-shaped  lesion  and  can 
be  transmitted  between  humans,  although  it 
may  also  be  contracted  from  pets,  usually 
kittens  or  puppies  rather  than  adult  animals. 
Ringworm  affects  people  of  all  ages  but  is  more 
common  in  children. 

Prevention 

The  first  step  in  preventing  a  fungal  infection  is 
to  identify  and  eliminate  risk  factors. 

External  factors  include  frequent  direct 
contact  with  potentially  infectious  material, 
such  as  dead  skin  scales,  and  are  most  likely  to 
cause  dermatophyte  infection.  As  fungal  spores 
can  lay  dormant  in  the  environment,  the 
chances  are  high  of  picking  up  the  infection  in 
public  facilities  such  as  changing  rooms,  saunas 
or  swimming  pools.  Similarly,  accommodation 
shared  by  large  numbers  of  people  can  increase 
risk.  Such  anthropophilic  transmission,  ie 
between  humans,  is  common  in  athlete's  foot 
and  jock  itch. 

Companion  animals  can  be  carriers,  and 
farmers,  forestry  workers,  gardeners  and 
veterinary  surgeons  are  among  'high-risk' 
occupations.  Zoophilic  transmission,  from  an 
animal  to  a  human,  is  typical  of  ring  worm. 

Skin  conditions,  such  as  increased  levels  of 
sweat  or  sebum,  and  reduced  air  circulation 
over  the  skin,  are  contributory  factors  for 
dermatophyte  and  yeast,  infections.  Too  much 
washing  with  alkaline  soap  and  then  not  drying 
the  skin  properly  afterwards  affects  the  skin's 


n  infections 


pH  value,  encourages  a  moist  atmosphere  and 
maceration  may  result.  Infrequent  washing 
provides  the  ideal  conditions  for  fungal 
reproduction. 

Endocrinopathies  such  as  diabetes, 
immunodeficiencies,  consumptive  disorders 
such  as  cancer,  and  zinc  or  iron  deficiencies 
predispose  patients  to  both  dermatophyte  and 
candidal  infection.  Drugs,  such  as 
immunosupressants,  cytostatics, 
glucocorticoids  or  antibiotics  increase  risk. 

I  Pregnant  women,  infants,  the  elderly  and  drug 

l  addicts  are  at  higher  risk. 

Other  tips  that  can  be  passed  on  to  patients 

(include: 

•  Use  natural  fabrics  and  well-ventilated 
leather  shoes  if  possible  to  allow  the  skin  to 

i  breathe  -  do  not  wear  the  same  shoes 
continuously 

•  Avoid  sharing  personal  items  such  as 
combs  or  towels 

•  Help  prevent  athlete's  foot  spreading  to 
the  groin  area  by  putting  on  socks/hosiery 
before  underwear 

•  Wear  footwear  in  communal  changing 
lareas 

•  To  help  prevent  nappy  rash,  wipe  the 
baby's  bottom  from  front  to  back 

Treatment 

•While  reliable  diagnosis  of  fungal  infection 
requires  microscopic  identification  of  fungal 
elements  in  biological  samples,  macroscopic 
inspection  is  valuable. 

Skin  changes  and  symptoms  of  a 
dermatomycosis  are  extremely  characteristic, 
allowing  treatment  to  be  started  before  the 
Infection  has  time  to  spread.  Topical  antifungals 
jare  preferred  for  epidermal  fungal  infections  that 
lormally  follow  an  uncomplicated  course,  as  the 
isk  of  adverse  effects  is  minimised. 
Antifungal  agents  include: 

•  azole  derivatives,  such  as  clotrimazole, 
ketoconazole,  miconazole  or  econazole 

•  polyenes  and  macrolide  antibiotics,  such 
Js  nystatin  and  amphoteracin  B 

t  allyl  amines  such  as  terbinafine  and 
tiaftifine 

•  others  such  as  griseofulvin  or  tolnaftate. 

Azole  activity 

Clotrimazole  is  available  in  topical  preparations 
>uch  as  Canesten.  Like  most  azole  derivatives, 
clotrimazole  has  a  broad  spectrum  of  activity 
igainst  dermatophytes,  yeasts  and  moulds, 
lotrimazole's  wide  pathogenicity  also  includes 
iome  antibacterial  activity  which  may  play  a 
fole  in  superinfections. 

Azoles  inhibit  lanosterol-14  alpha- 
Jemethylase,  required  for  biosynthesis  of  the 
:ell  membrane  constituent  ergosterol.  A  build 
ip  of  synthesis  precursors  and  a  lack  of 
'rgosterol  increase  cell  permeability  leading  to 


cell  death  or  cytolysis. 

Azoles1  broad  spectrum  of 
activity  relies  on  ergosterol  being 
a  central  component  in  the  cell 
membranes  of  almost  all  human- 
pathogenic  fungi,  so  azole- 
resistance  is  unlikely.  In  addition, 
parasitic  dermatophytes  are  more 
susceptible  than  saprophytes  to 
drugs  affecting  ergosterol 
synthesis. 

Azoles  may  inhibit  hepatic 
cytochrome  P450-dependent 
enzyme  systems.  Applied 
topically,  however,  azoles  have  a 
low  systemic  absorption  rate  so 
may  be  considered  in  pregnancy 
(under  the  supervision  of  a  GP) 
and  for  infants. 

Adverse  effects  of  azoles  are 
minimal  -  less  than  1  per  cent  of 
the  population  -  with  local  skin 
reactions  such  as  reddening, 
itching  or  burning.  More 
specifically,  adverse  events  are 
only  reported  in  1-2  per  cent  of 
topical  clotrimazole  users. 

Hydrocortisone  use 

Hydrocortisone  should  be  used 
with  the  usual  cautions.  However, 
as  fungal  skin  infections  may  be 
inflamed,  itchy  or  painful,  topical 
hydrocortisone  may  be  useful  for 
fungal  skin  infections  if  co- 
administered with  a  broad- 
spectrum  anti-fungal. 

Canesten  Hydrocortisone 
Cream  combines  clotrimazole  1 
per  cent  and  hydrocortisone  1  per 
cent.  Thus  combined  product  can 
be  used  for  up  to  seven  days  after 
which  time  the  patient  should 
switch  to  Canesten  Cream  to 
ensure  the  infection  has  been 
treated  effectively. 
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Antifungal  Agent 
Ergosterol 


Athlete's  Foot 

Ringworm 

Jock  Itch, 

Sweat  Rash 

Nappy  Rash 

Canesten  Cream 

/(alone  or  in 
combination  with 
Powder) 

✓ 

/(alone  or  in 

combination  with 
Powder) 

/(alone  or  in 
combination  with 
Powder) 

/(alone  or  in 
combination  with 
Powder) 

Canesten  Solution 

✓ 

✓ 

✓ 

✓ 

Canesten  Spray 

/(alone  or  in 
combination  with 
Powder) 

✓ 

/(alone  or  in 

combination  with 
Powder) 

/(alone  or  in 
combination  with 
Powder) 

Canesten  Powder 

/(combination 
with  Spray  or 
Cream  or  alone  for 
prevention) 

/(combination 
with  Spray  or 
Cream  or  alone  for 
prevention) 

/(combination 
with  Spray  or 
Cream  or  alone  for 
prevention) 

/(combination 
with  Spray  or 
Cream  or  alone  for 
prevention) 

Canesten 
Hydrocortisone 

✓ 

/ 

*A11  of  the  above  products  are  available  for  purchase  in  the  pharmacy 
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Canesten 


Product  choice 

The  range  of  Canesten  preparations  allows 
individual  and  targeted  treatment  suitable  for 
(lie  conditions  at  the  site  of  infection  and  helps 
meet  the  patient's  requirements. 

For  clotrimazole,  fungistatic  control  occurs 
at  concentrations  of  about  0.1-lmg/l.  Higher 
levels  of  HkiOmg/l  which  can  be  attained  in  the 
tipper  skin  layers  with  clotrimazole  cream  1  per 
ccnl  arc  fungicidal.  Topical  preparations  of 
clotrimazole  1  per  cent  are  available  in  a  range 
of  Canesten  products  (see  table). 

Canesten  Powder  can  be  used  to  dust  the 
inside  of  clothing  in  contact  with  infected  areas. 

Treatment  should  normally  last  for  two 
weeks.  For  dermatophyte  infections,  as  opposed 
to  candidal,  treatment  should  continue  for  two 
weeks  after  the  apparent  symptoms  have 
disappeared  unless  microbiological  tests  have 


shown  that  the  fungus  is  completely  eliminated. 

Clotrimazole  therapy  takes  affect  soon  after 
treatment  commences,  so  an  improvement 
should  be  seen  alter  a  few  days,  confirming  the 
diagnosis.  If  no  improvement  is  seen  within  four 
days,  then  referral  to  a  doctor  is  advised,  but  it 
is  unlikely  the  brief  delay  in  diagnosing  the 
disorder  will  pose  a  risk  to  the  patient. 

Further  information 

A  set  of  leaflets  on  common  fungal  skin 
conditions  and  their  management  are  available 
for  patients.  Information  is  also  available  on  the 
internet  at  .www.canesten.co.uk  and  on  the 
Canesten  Advice  Line  at  0845  758  5030. 

Sources 

1.  Correspondence  Prof  K-S  Nolting,  University 
Clinic  of  Dermatology  in  Minister.  11/06/99 
1  Euro  RSCIi  Healthcare/Gallup  October  1998. 
3.P  N  Dixon  et  al.BMJ  1969,  2.  2:i-27 
Otherwise,  see: 

'Dermatomycoses  -  dermatology  guide  for 
healthcare  professionals'.  Bayer 
'Dennatological  Fungal  Skin  Infections'.  Bayer 
Education  Support  &  Training 


Canesten/E  AF  Cream,  Powder  and  Spray  contain  1%  clotrimazole  Ph  Eur  Indications  Cream  and  Spray 
Treatment  of  tinea  pedis  (athlete's  toot)  only  Powder  Use  as  an  adjunct  to  treatment  with  cream  or  spray  and  as  a 
prophylactic  against  re  infection  Dosage  and  Administration  Cream  and  Spray  Apply  thinly  and  evenly  to  the 
affected  area  two  or  three  times  daily.  Continue  treatment  for  at  least  four  weeks  Powder  Sprinkle  onto  the 
affected  areas  two  or  three  times  daily  after  using  the  cream  or  spray  Contra-indications  Hypersensitivity  to 
clotrimazole  or  any  other  ingredient.  Do  not  use  to  treat  nail  or  scalp  infections  Warnings  and  Precautions  The 
spray  should  not  be  used  near  a  naked  flame,  inhaled  or  allowed  to  come  into  contact  with  the  eyes,  ears  or 
mucous  membranes  Side-effects  Rarely  local  mild  burning  or  irritation  immediately  after  use.  Hypersensitivity 
reactions  may  occur  Use  in  pregnancy  Only  when  considered  necessary  by  a  physician  Cost  Cream  £1  82  Spray 
£2.28  Powder  £1  99  MA  Numbers  Cream  PL  0010/0016R  Spray  PL  0010/0060R  Powder  PL  0010/0067  MA  Holder 
Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire  RG14  1J A  Legal  Category  GSL  (Powder  P)  Date  of 
Preparation  May  2000       4:  Registered  trademark  of  Bayer  AG 

Canesten/E  Cieam,  Atomiser  Spray,  Powder  and  Solution  contain  1%  clotrimazole  Ph. Eur  Indications  Treatment 
of  skin  infections  due  to  dermatophytes  (e.g.  Trichophyton  species),  yeasts,  (e.g.  Candida  species),  moulds  and 
other  fungi.  These  include  ringworm  (tinea)  infections,  athlete's  foot,  paronychia,  pityriasis  versicolor,  erythrasma 
and  intertrigo  Cream  Also  for  the  treatment  of  candidal  nappy  rash,  vulvitis  and  balanitis  Atomiser  Spray 
Particularly  for  infections  covering  large  and/or  hairy  areas  Powder.  Use  as  an  adjunct  to  treatment  with  cream, 
atomiser  spray  or  solution  and  as  a  prophylactic  against  re-infection  Solution  Particularly  for  infections  on  hairy 
skin  and  in  fungal  infections  of  the  outer  ear  (otitis  externa)  and  middle  ear  (otomycoses)  Dosage  and 
Administration  Cream,  Atomiser  Spray  and  Solution  Apply  thinly  and  evenly  to  the  affected  area  two  or  three 
times  daily  Continue  for  at  least  four  weeks  for  dermatophyte  infections  and  at  least  two  weeks  for  candidal 
infections  Powder  Sprinkle  onto  the  affected  areas  two  or  three  times  daily  after  using  the  cream,  atomiser  spray 
or  solution  Contra-indications  Hypersensitivity  to  clotrimazole  or  any  other  ingredient  Warnings  and  Precautions 
Canesten  Atomisei  Spray  should  not  be  used  near  a  naked  flame,  inhaled  or  allowed  to  come  into  contact  with 
the  eyes,  ears  or  mucous  membranes.  The  cream  may  damage  latex  contraceptives  if  used  on  the  vulva  or  penis 
Therefore  alternative  precautions  should  be  taken  for  at  least  five  days  after  use.  Canesten  Solution  when  used 
concomitantly  with  Sofradex  drops  in  the  ear  can  cause  a  heat  reaction  Side-effects  Rarely  local  mild  burning  or 
irritation  immediately  after  use.  Hypersensitivity  reactions  may  occur.  Use  in  pregnancy  Only  when  considered 
necessary  by  a  physician  Cost  Cream  20g  tube,  £2.14;  50g  tube,  £4.44  Atomiser  Spray  £4.99  Powder  £1.52  Solution 
£2  43  MA  Numbers  Cream  PL  0010/0016R  Atomiser  Spray  PL  0010/0060R  Powder  PL  0010/0067  Solution  PL 
0010/0082  MA  Holder  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire  RG14  1JA  Legal  Category  P 
Date  of  Preparation  May  2000      /E  Registered  trademark  of  Bayer  AG 

Canesten  Hydrocortisone  cream  contains  1%  w/w  clotrimazole  and  1%  w/w  hydrocortisone  Indications  Athlete's 
foot  and  candidal  intertrigo  where  co-existing  symptoms  of  inflammation  require  rapid  relief  Dosage  and 
Administration  Apply  thinly  and  evenly  to  affected  area  twice  daily  and  rub  in  gently  Contra-indications  Use  on 
face,  eyes,  mouth  or  mucous  membranes;  broken  or  large  areas  of  skin;  cold  sores  or  acne;  for  treatment  periods 
longer  than  seven  days;  hypersensitivity  to  ingredients.  Do  not  use  in  the  following  unless  prescribed  by  doctor: 
children  under  10  years;  pregnancy  and  lactation;  on  ano-genital  area;  to  treat  ringworm  or  secondarily  infected 
skin  conditions  Warnings  and  Precautions  Long-term  continuous  therapy  to  extensive  areas  of  skin  should  be 
avoided.  Avoid  covering  treated  area  with  tight  dressing  Side-effects  Local  mild  burning  or  irritation.  Very  rarely, 
patient  may  find  irritation  intolerable  and  stop  treatment.  Hypersensitivity  reactions  Legal  Category  P  Cost  £2.56 
MA  Holder  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire  RG14  1 J  A  Product  Licence  Number  PL 
0010/0216  Date  of  Preparation  May  2000 


Test  your  understanding 

Test  your  understanding  by  answering  the  following 

questions,  then  check  your  answers  by  phoning  our 

computerised  Telephone  Marking  Service 

on  0990  27  44  28  for  an  immediate  result. 

Just  listen  to  the  instructions  and  press  buttons  1  or  0  to 

indicate  your  answers.  "1"  indicates  yes;  "0"  indicates  no. 

Marking  closes  on  October  16. 

Please  note  that  calls  are  charged  only  at  standard 
national  call  rates  and  will  take  around  one  and  a  half 
minutes.  If  you  pass  and  are  a  pharmacist  or  an  assistant 
and  want  the  appropriate  certificate  for  this  College  of 
Pharmacy  Practice  accredited  course,  simply  sign  then 
photocopy  your  answers  and  send  them  to:  Mary  Prebble. 
Pharmacy  Editorial  Projects,  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

Please  enter  your  name  and  status  (eg  pharmacist  / 
assistant),  pharmacy,  address,  phone  and  RPSGB/PSNI 
number  below: 


Questions 

1.  Candida  albicans  does  not  normally  cause  a 
skin  infection  unless  the  host  body  is  already 
weakened  in  some  way 

□  Yes  □  No 

2.  Overall,  yeasts  are  more  likely  to  be  involved 
in  skin  infections  than  dermatophytes 

□  Yes  □  No 

3.  Candida  albicans  accounts  for  four  fifths  of 
fungal  foot  infections 

□  Yes  □  No 

4.  Athlete's  foot  always  features  macerated, 
broken  skin 

□  Yes  □  No 

5.  A  likely  cause  of  jock  itch  is  athlete's  foot 

□  Yes  □  No 

6  Candida  albicans  is  indicated  in  two  out  of 
five  cases  of  nappy  rash 

□  Yes  □  No 

7  Nappy  rash  can  occur  at  any  age  if  the 
person  has  urinary  or  faecal  incontinence 

□  Yes  □  No 

8  Patients  should  avoid  washing  a  fungally 
infected  area  excessively  with  soap 

□  Yes  □  No 

 1 

9  Canesten  Hydrocortisone  Cream  should 
always  be  used  first  for  sweat  rash  or  athlete'jl 
foot 

□  Yes  □  No 

10  Patients  should  use  Canesten  for  14  days  to 
see  if  symptoms  improve  before  seeing  a  GP 

□  Yes  □  No 


A  telling  experience 


Presentati< 


Pharmacists  are  often  faced  with  the  challenge  of 
presenting  research  to  both  medical  professionals  and 
public  bodies.  Khalid  Aziz,  author  of  'Presenting  to  Win1, 
offers  advice  on  how  to  make  the  most  impact 


M 


aking  a  presentation 
can  be  a  daunting 
process.  Indeed, 
research  from  The 
Aziz  Corporation 
shows  that  73  per 
cent  of  company  directors  dread  the 
experience,  despite  doing  this  at  least 
once  a  week. 

However,  the  importance  of  a 
presentation  cannot  be 
underestimated.  Despite  the  ways  in 
which  technological  advances  have 
reduced  the  need  for  face-to-face 
contact,  there  are  occasions  w  hen 
slides,  graphs  and  graphics  on  their 
own  do  not  convey  enough 
information  -  a  presenter  is  needed  to 
pull  it  together  and  provide  direction. 

For  those  working  in  the 
pharmaceutical  industry,  there  is  the 
added  challenge  of  conveying 
complex  and  often  highly  specialised 
information  to  an  audience  whose 
knowledge  level  may  be  far  below 
that  of  the  presenter. 

Moreover,  pharmacists  and 
pharmaceutical  executives  are  often 
more  familiar  with  the  written  word, 
which  requires  very  different  skills 
from  the  spoken  word. 

Reading  out  a  dry-as-dust  research 
paper  docs  not  cut  with  today's 
audiences,  but  if  a  pharmacist  stands 
in  front  of  a  research  and 
development  board,  say,  to  justify  his 
research  findings  into  a  new  product, 
he  may  well  feel  that  his  training  has 
not  equipped  him  to  handle  the 
presentation  in  any  other  way. 

fortunately,  the  ability  to  present 
well  is  a  learned  art. The  following 
tips  provide  a  guide  to  how  those  in 
the  pharmaceutical  profession  can 
maximise  the  success  of  their 
presentation: 

Know  your  audience 

Careful  preparation  is  the  key  to  a 
successful  presentation.  Before  vou 
begin  to  plan  its  content  consider 
who  the  audience  is  going  to  be  and 
what  it  is  they  are  expecting,  and 
wanting,  to  hear. 

A  research  and  development  board 
for  example,  will  be  looking  for  signs 
that  there  is  scope  for  continuing 
research,  and  that  the  research  you 
have  been  working  on  can  be 
justified,  while  health  authorities  will 


be  looking  for  the  cost  implications 
and  cost  benefits  of  a  new  drug. 

Suppose  you  are  presenting 
research  findings  at  the  launch  of  a 
new  drug  to  medics.They  may  be 
particularly  interested  to  learn  not 
only  what  the  benefits  of  the  drug  will 
be  for  patients,  but  also  how  quickly 
the  drug  will  reduce  symptoms 
compared  to  those  on  the  market 

Understanding  the  concerns  and 
interests  of  your  audience  and  what 
they  are  hoping  to  get  out  of  the 
presentation  ensures  that  you  pitch  it 
at  the  right  level. 

Avoid  'micro-mania' 

There  is  a  temptation  for  presenters  of 
research  to  bombard  their  audience 
with  too  many  facts,  becoming  micro- 
maniacs',  especially  if  their  findings 
are  complex.This  arises  from  a 
misconception  that  the  listeners  are 
experts  and  will  be  offended  if  the 
information  is  simplistic. 

Presenters  need  to  realise  that  no 
one  else,  even  those  who  have  similar 
levels  of  expertise,  understands  the 
results  like  those  involved  in  a  project. 

The  effect  of  micro-mania'  is  to 
cloud  the  overall  message  with  too 
much  data.  Over-use  of  graphics  and 
slides,  far  from  aiding  understanding, 
can  leave  people  confused,  especially 
il  these  are  slu >u  n  in  rapid  succession 
without  proper  explanation. 

It  is  not  enough  simply  to  present 
the  facts.The  key  to  avoiding  the 
micro-maniac' pitfall  is  to  ensure  that 
you  put  the  findings  of  your  research 
into  context. 

You  need  to  interpret  your  findings, 
outline  useful  trends,  stress  concepts 
and  conclusions,  and  paint  a  broad 
picture  of  where  the  research  is 
heading.  Statistics  and  raw  data  should 
be  left  to  the  written  handout,  which 
can  be  studied  by  the  audience  later, 

Audience  support 

Maintaining  the  interest  and  good  will 
of  your  audience  can  be  achieved  not 
only  by  the  tone  you  use,  but  also  by 
soliciting  feedback  at  points  in  the 
presentation  that  may  be  contentious. 

Using  phrases  like  "I  and/or  the 
research  team  would  be  most 
interested  in  your  views  on  this 
particular  element  and  its 
implications  "allows  you  to  involve 


others  in  any  decision  that  may  need 
to  be  made  after  the  presentation  ol 
your  findings, 

A  further  way  to  enlist  audience 
support  is  to  confront  at  the  very 
beginning  the  issue  that  may  be 
uppermost  in  their  minds.  Coming  up 
with  killer'  information  at  the  start  - 
preferably  unknow  n  to  the  audience, 
or  which  is  a  new  and  interesting  spin 
on  information  already  known  -  will 
have  the  effect  of  making  the 
audience  listen  more  keenly  to  the 
rest  of  the  presentation. 

Ask  yourself  what  is  the  key 
headline  for  this  research?  Which  of 
the  particular  facts  are  the  most 
useful  for  this  audience'?1  Try  to  list 
them  in  order  of  importance  anil 
follow  this  in  your  presentation. 

You  may  need  over  an  hour  to 
present  a  major  piece  of  research.  If 


so,  pausing  lor  questions  and 
feedback  every  ten  or  IS  minutes  is  a 
useful  tool  for  breaking  the 
presentation  up  into  bite-sized  pieces. 

Not  only  will  it  give  you  time  lo 
gather  your  thoughts,  it  allow  s  the 
audience  to  vent  a  response  to  am 
earlier 'killer  information  rather  than 
wait  to  pose  it  as  a  hostile  question  at 
the  end 

You  will  also  be  able  to  renew  their 
attention  at  the  start  of  each  new 
segment.  Most  people,  however 
interesting  the  presentation,  have  a 
shorl  attention  span  and  this  can  be 
very  detrimental  if  this  over-runs 

When  calculating  the  length  of 
your  presentation,  a  good  rule  of 
thumb  is  that  it  will  take  around  lour 
times  as  long  to  speak  as  to  read  to 
yourself  -  a  television  newsreader 
reads  aloud  at  three  words  per 
second;  an  educated  person  can  read 
silently  at  13  words  per  second 

Follow  these  basic  guidelines  and  it 
will  provide  you  a  framework  on 
which  to  deliver  your  presentation 
with  maximum  effect. 

KhalidAziz  is  chairman  ofTheAziz 
Corp,  a  spoken  communications 
consultancy  specialising  in 
presentation  skills  and  media 
handling.  The  Aziz  Corp  can  be 
contacted  on  020  "L'VOiJs. 


Poli 


Poli-Grip  U 


For  unbeatable  hold,  there's  no  beating  Poli-Grip  Ultra. 
With  TV  spend  in  2000  of  over  £2  million  demand  is  set 
to  be  high  so  give  your  customers  complete  choice  and 
stock  the  whole  Poli-Grip  Range. 


STAFFORD  -Ml  LLER 


Poli-Grip.  Stick  with  the  market  leader. 

Poli-Grip  is  a  registered  trademark  of  Siatford-Milier  Ltd. 
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A  heaven  sent  opportunity? 


Mr  NTs  pharmacy  could  not  be  in  a  better  position,  right 
next  to  a  busy  health  centre.  So  why  has  business  not 
taken  oft?  Pharmacy  consultant  John  Kerry  finds  out 


DISPENSARY 
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Waiting  room  seats 

OOO 

ooo 

OOO 


Double  doors 
to  street 


Route  for  patients 

with  scripts  who  will 

be  able  to  wait  in  the  shop 

and  also  browse  the 

merchandise 


Mr  M's  Pharmacy 

proposed  shape,  layout  and  traffic 


Ten  years  ago  Mr  M  was 
running  an  average, 
going  nowhere  high- 
street  pharmacy  -  one  of 
three  collecting  the 
scripts  from  a  city 
suburb  health  centre.  Seven  GPs  and 
other  prescribers  in  this  all-purpose 
community  health  centre  building 
provided  a  living  for  Mr  M  and  his 
competitors.  He  wasn't  even  the 
closest,  so  received  less  than  a  third  of 
what  was  available. 

If  nothing  had  changed,  perhaps  all 
three  would  still  be  competing  for  the 
same  pot,  fighting  the  losing  battle 
against  superstores,  diminishing 
profits  on  prescriptions  and  each 
other. 

In  the  early  '90s, however,  when 
the  GPs  purchased  the  health  centre 
from  the  local  authority,  they  decided 
that  it  had  everything  to  offer  the 
community  it  served,  bar  a  pharmacy. 
When  Mr  M  was  asked  to  set  up  shop 
in  a  large  area  on  the  ground  floor,  he 
didn't  need  to  be  asked  twice. 

This  was  a  heaven-sent  opportunity 
to  really  expand  his  business  and 
become  the  premier  supplier  of 
scripts  and  other  healthcare  items  in 
the  area.  His  allocated  space  -  a 
generous  650ft2  -  provided  ample 
room  to  keep  the  general  chemist 
shop  going  too. 

The  site  for  this  new  pharmacy 
opportunity  offered  much  more  than 
many  businesses  get  when  they  co- 
locate.  Not  only  space  on  the  ground 
floor,  but  also  a  large  store  room  and  a 
door  leading  straight  into  the  health 
centre  wailing  room. 

The  thousands  of  patients  visiting 
the  health  centre  every  month  did  not 
have  to  think  where  to  go  lor  their 
prescriptions  -  the  answer  \\  as 
straight  in  front  of  them  as  they  left 
the  consulting  rooms. Virtually  a 
seamless  prescription  transaction. 

Clever  design 

Mr  M  designed  the  L-shaped  space 
rather  cleverly. The  main  8ft  wide 
doorway  facing  the  waiting  room 
seating  has  a  counter  right  across  it, 
so  that  patients  just  walk  a  few  paces 
to  this  counter,  present  their  script 
and  return  to  the  comfort  of  the 
chairs  until  they  are  called  to  collect 
their  prescription. 
Should  the)  wish  to  purchase  other 


items  while  they  are  waiting,  the  shop 
part  of  the  pharmacy  is  accessed  b\ 
leaving  the  waiting  room  through  one- 
set  of  doors  and  entering  the  shop  via 
its  other  entrance  -  near  the  street 
entrance  for  the  health  centre. 

It  has  been  designed  this  way,  no 
doubt,  to  operate  as  a  pharmacy  with 
easj  ac  cess  lor  patients  from  other 
(iPs.  or  as  a  straight  forward  chemist 
shop  for  those  not  attending  surgery 
but  needing  to  purchase  shampoo  or 
cough  medicine. 

The  main  source  of  business  from 
the  outset  came  from  those  calling  to 
see  the  GPs.  midwives.  dentists, 
occupational  therapists,  nurses  and 
complementary  therapists  who 
practise  in  this  busy  centre. 


All  in  all,  Mr  M  boasted  a  captive 
audience  and  a  wonderful  location  for 
a  pharmacy. 

With  all  of  this  potential,  it  will 
come  as  a  surprise  to  learn  that  the 
annual  turnover  of  Mr  M  s  pharmacy 
is  only  £700,000.  Scripts  average 
£*.50()  per  month  while  counter 
turnover  hovers  under £9,000  per 
month  a  ratio  of  85: 1 5  in  favour  of  the 
NHS. 

On  the  face  of  it  a  moderately 
successful  business,  but  nowhere  as 
successful  as  it  should  be.  Many  high- 
street  pharmacies  without  the 
advantages  of  this  business  location 
can  boast  a  better  gross  turnover. 

Pharmacies  in  similar  locations  to 
this,  with  similar  footfall  and  number 


of  GPs.  are  grossing  in  excess  of£lm 
The  target  Mr  M  should  he  aiming  at 
is  around  £1 .2m  per  annum. 

He  believes  that  he  secures  around, 
80  per  cent  of  the  prescriptions 
emanating  from  the  health  centre. 
Given  the  number  of  GPs  operating  it 
this  centre,  this  estimate  can  be 
questioned.  It  means  that  each  of  the 
seven  doctors  writes  an  average  of 
only  "SO  items  or  perhaps  500 
prescription  forms  each  month. And 
that's  discounting  all  of  the  other 
types  of  prescription  written  by 
others  in  the  centre. 

It  is  likely  that  as  many  as  50  per 
cent  of  GP  scripts  are  walking  out  of  I 
the  front  door,  which  would  be  a 
serious  problem  if  that  were  the  case  ] 
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Wailing  room  seats 


Route  tor  patients 
with  scripts  who  will 
most  often  ignore 
front  shop 

.  Route  for  patients 
with  scripts  who  also 
wish  to  make  purchase 
in  tront  shop  Most 
will  not  follow  this 
tortuous  route 


Mr  M's  Pharmacy 

current  shape,  layout  and  traffic 


"This  pharmacy  has 
to  shape  up  to  its 
problems  and 
become  a  welcoming 
environment" 


t's  bad  enough 
hat  20  per  cent 
Mr  M's  estimate) 
s  going 

elsewhere,  when 
his  pharmacy 
:ould  not  be 
nore  convenient 
or  people. 

So,  why  isn't 
he  pharmacy 
iving  up  to  its 
potential?  There 
nay  be  any 

lumber  of  small  reasons  that 
:ontribute  to  its  failure  to  meet 
.'xpectations. 

Either  it  provides  an  indifferent 
iervice  that  persuades  patients  to  go 
iomewhere  much  less  convenient 
with  their  scripts,  or  it  simply  is  not 
working  as  a  retail  pharmacy,  planned 
o  attract  customers  and  persuade 
hem  to  buy. 

Since  Business  in  Focus  is  not  an 
n-depth  business  and  marketing 
study  and  because  there  is  no  obvious 
evidence  to  suggest  anything  but  a 
jood  level  of  professional  service  in 
:his  pharmacy,  one  is  led  to  assume 
hat  it  is  the  latter  reason. 

Design  and  layout 

3n  the  face  of  it  the  design  and  layout 
af  this  pharmacy  was  made  with  all 
the  best  intentions,  but  it  does  appear 
to  be  fundamentally  wrong 

First,  a  patient  with  a  script  can  see 
but  not  enter  the  pharmacy. To  all 
intents  and  purposes,  it's  like  an  old 
fashioned  hospital  pharmacy,  where 
you  present  your  prescription  and 
wait  -  not  in  the  shop  where  you  may- 
browse  through  the  merchandise  and 
make  some  purchases  -  but  back  in 
the  doctor's  waiting  room. 

One  can  always,  of  course,  ask  a 
member  of  staff  to  go  and  fetch  a  tube 
of  toothpaste,  for  example,  from  the 
shop.  But,  in  this  day  and  age  of  self 
selection,  random  purchasing  and 
merchandising  practised  as  an  art, 


most  people  won  t 
bother.  On  the  other 
hand,  the  more 
energetic  patients 
could  hand  a  script 
into  the  pharmacy, 
walk  out  of  the 
waiting  room  and 
along  the  corridor 
into  the  other  shop 
entrance  Here  there 
is  a  small  shop  with 
little  choice,  which 
might  not  be  worth 
the  effort  of  the  journey. 

When  they've  finished  shopping, 
customers  make  the  short,  return 
journey  to  pick  up  their  prescription 
But  it's  all  a  bit  too  messy,  a  bit  too 
inconvenient  and  it  is  most  likely  that 
they  will  just  pick  up  their 
prescription  or  simply  pop  around 
the  corner  to  the  conventional  high 
street  pharmacy,  a  little  further  away, 
but  better  equipped  to  satisfy  any 
purchasing  and  browsing  needs. 

It  isn't  difficult  to  believe  that  this 
is  the  principal  contributing  factor  to 
the  failure  of  Mr  M's  business  to 
capitalise  on  its  obvious  potential  If 
this  is  so,  it  is  sad  that  it  has  not  been 
remedied  before.  Sad  for  Mr  M,  that  is, 
but  not  for  Mr  X  around  the  corner 
who  has  probably  profited  from  it. 

Even  though  much  business  has 
been  lost  over  the  past  few  years  to 
the  competition,  the  pharmacy's 
potential  remains  and  there  are  some 
obvious  solutions. 

Proposals 

This  pharmacy  has  to  shape  up  to  its 
problems  and  become  a  welcoming 
environment  that  invites  patients  into 
the  shop  from  the  waiting  room, 
persuades  them  to  stay,  to  browse  and 
to  purchase. 

It  is  not  a  dispensary  bolted  onto 
the  health  centre,  but  a  pharmacy  and 
retail  shop  that  has  to  attract  in  its 
own  right.The  front  shop  has  to  be 
the  waiting  area  -  not  the  waiting 


room  -  anil  the  shop  itself  needs  to 
be  as  large  as  it  can  be  to  satisfy  the 
needs  of  the  customers  it  will  draw  in 
from  the  health  centre, 

The  shop  at  the  moment  is  merely 
an  afterthought,  inconvcnicntl) 
located  anil  out  ol  sight  of  the  waiting 
room 

The  diagrams  indicate  what  is 
proposed  as  a  solution  to  the  shape  of 
the  pharmacy  . The  main  counter  is 
removed  allowing  wide  and  c  lear 
access  into  the  pharmacy.  Since 
patients  will  then  be  walking 
straight  into  the  dispensary,  the  380ft2 
space,  the  largest  leg  of  the  L-shape, 
needs  to  be  converted  into  the  front 
shop 

Strategic  planning 

All  fitments  need  to  be  strategically 
planned  to  allow  free  movement 
around  the  whole  of  the  area. The 
fitments  themselves  are  well 
merchandised  and  offer  a  full  choice 
of  chemist  goods,  especially 
healthcare.  Seating  needs  to  be 
provided  to  dissuade  patients  from 
returning  to  the  waiting  room. A 
consultation  point  is  a  must  for  this 
pharmacy  s  unique  p<  isition. 

The  dispensary  should  be  relocated 
into  the  smaller  leg  of  the  L.  Some 
upheaval  and  plumbing  modifications 
will  be  necessary  but  worth  the 
trouble 

The  other  shop  entrance  could  be 
sealed  up.There  may  be  some  mileage 


in  putting  a  script  rec  eption  counter 
in  tins  e  ntrance,  however,  lor  the 
convenience  ol  patients  from  other 
surgeries  Alter  a  time  this  option  can 
be  reassessed  and  il  it  hasn  t  worked, 
it  may  be  c  losed  to  provide  more  w  all 
space  in  the  dispensar) 

The  main  thrust  of  these 
recommendations  assumes  that  the 
current  shop  shape  and  layout  are 
having  a  negative  effect  on  this 
pharmacy  s  business. 

Experience  suggests  that  this  is  so 
and  by  completely  reshaping  the 
interior  and  making  the  shop  portion 
more  businesslike  and  attractive, 
patients  are  much  more  likely  to  use 
the  shop  tor  all  kinds  ol  conventional 
chemist  purchases. The  sec  ret  ol 
success  is  to  get  them  across  the 
threshold  and  in  amongst  the 
merchandise 

Once  these  c  hanges  have  been 
made  and  the  reshaped  pharmacy  is 
up  and  running  a  significant 
difference  should  be  seen.  It  should 
be  transformed  from  a  dispensary  into 
a  retail  pharmacy. 

1  believe  there  is  a  lot  of  business 
potential  for  this  pharmacy  that  is 
currently  being  enjoyed  by  others  less 
conveniently  placed. 

The  turnover  should  show  a 
measurable  increase  with  these 
changes  in  place.  If  it  does  not  .  then 
further  investigation  into  the 
pharmacy's  operation  and  service 
would  be  necessary. 


Poli -Grip 


Poli-Grip'  fr^aZS 

Poli-Grip  Fresh  contains  menthol  for  an  extra  minty 
taste  for  those  who  prefer  a  fresher  flavour.  With  TV 
spend  in  2000  of  over  £2  million  demand  is  set  to  be 
high  so  give  your  customers  complete  choice  and 
stock  the  whole  Poli-Grip  Range.  ^ftiaHjUsa^lll^fiip^g 

Poli-Grip.  Stick  with  the  market  leaden 

Poli-Grip  is  a  registered  trademark  of  Stafford-Miller  Ltd 
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Novartis  md  moving  to  Japan 
Godfrey  Axten,  managing  director  of 
Novartis  Consumer  Health  UK,  is 
scheduled  to  leave  next  month  to 
head  the  group's  consumer  health 
operation  in  Tokyo.  Novartis  has 
approached  someone  to  succeed 
him  in  the  UK,  but  will  not  give  more 
details. 

Nucare  extends  deadline 
Nucare  has  extended  the  deadline  of 
its  share  issue  to  August  4.  The  com- 
pany had  raised  £3.7  million  as  C&D 
went  to  press  -  its  minimum  sub- 
scription was  £2.5  million  -  and 
chairman  Veni  Harania  said  there 
was  still  scope  to  raise  more.  Since 
the  original  deadline  of  June  30 
potential  investors  had  pledged 
another  £300,000.  The  company 
has  issued  18,000,000  shares  at 
50p  per  share,  which  could  raise 
£8.8  million  net. 

Internet  use  doubles  in  a  year 
Six  and  d  half  million  UK  households 
-  a  quarter  of  the  total  -  have  access 
to  the  internet,  double  the  number 
last  yeor,  according  to  National 
Statistics.  The  internet  is  more  popu- 
lar in  London,  where  25  per  cent  of 
households  had  access  last  year, 
compared  with  14  per  cent  in  north- 
east England  and  Scotland.  Access 
is  related  to  income:  nearly  half  of 
the  richest  households  are  connect- 
ed, compared  with  3  per  cent  of 
those  in  the  lowest  income  bracket. 

Pharmavita  sets  up  new  HQ 
Pharmavita  has  moved  to:  A114, 
Riverside  Business  Centre,  Bendon 
Valley,  Wandsworth,  SW18  4UQ,  tel: 
020  8870  5533. 

Moss  buys  Waymade  pharmacies 
Moss  Pharmacy  has  acquired  12 
pharmacies  from  Waymade  Health- 
care for  an  undisclosed  sum.  Many 
of  the  pharmacies  traded  as 
Chemys,  and  they  raise  Moss'  total 
to  707  outlets.  Ten  of  the  new  out- 
lets are  in  Essex  and  are  located  in 
community  parades  or  secondary 
high  streets.  The  other  two  are  in 
Newbury,  Berkshire  and  Caine, 
Wiltshire.  Waymade,  based  in 
Basildon,  Essex  has  retained  15 
associated  pharmacies. 

I  IK  lags  in  healthcare  spending 
UK  healthcare  spending  is  much 
lower  than  in  most  other  major  EU 
member  states,  according  to  a  sur- 
vey by  Taylor  Nelson  Sofres 
Healthcare.  The  UK  spent  only  6.6 
per  cent  of  its  GDP  on  healthcare  in 
1 999,  compared  with  7.3  per  cent  in 
France  and  8.4  per  cent  in  Germany. 


Generic  price  cuts  to 
start  during  August 


The  Government  confirmed  last  week 
that  it  would  reduce  the  prices  of 
generics,  although  it  has  moderated 
the  cuts  of  some  alter  consultation 
with  manufacturers  and  wholesalers. 

Its  new  prices  -  the  list  is  available 
at  www.doh.gov.uk/generics  -  will 
take  effect  on  August  3-  But  pharma- 
cists will  not  be  offered  lower  reim- 
bursement prices  until  the  beginning 
of  September:  this  allows  them,  and 
wholesalers,  time  to  clear  current 
stocks. 

The  DoH's  original  price  cuts, 
announced  in  April,  were  designed  to 
peg  generic  prices  to  the  level  they 
were  15  months  ago.  Following  a  con- 
sultation period,  it  proposed  to  re- 
adjust the  prices  of  195  line  exten- 
sions in  June 

Health  minister  Lord  Hunt  remains 
convinced, after  the  consultations,  that 
a  statutory  maximum  price  scheme  is 
the  best  option  to  save  the  NHS 
money. 

Prices  have  fallen  a  little  since  April 
[when  the  price  cuts  were  proposed], 
but  nowhere  near  enough  to  correct 
the  effect  of  last  year's  increases,"  he 
said.  "If  we  did  not  take  action,  we 
would  have  no  certainty  that  they 
would  fall  further." 

Having  increased  some  generic 
prices,  he  added,  three  major  generic 
manufacturers  have  said  they  will  now 
be  able  to  produce  the  usual  range  of 
products. 

One  of  these  is  Norton  Healthcare, 
which  threatened  to  stop  manufactur- 
ing 23  lines,  including  Allopurinol 
tablets  lOOmg  and  300mg,  Aspirin 
Soluble  tablets  300mg,Carbamazepine 
(Epimaz)  tablets  tOOmg,  and  Verapamil 
tablets  4()mg.  l60mg  and  liOmg.  But 
the  company  changed  its  mind  after 
the  Government  re-adjusted  some 
prices. 

Nick  Foster,  Norton's  sales  and  mar- 
keting director,  said  it  was  good  to  see 
that  revised  tariff  prices  will  now  be- 
at more  sensible  levels". 

However,  Lord  Hunt  said  some 
generic  prices  were  still  far  too  high 
and  the  Government  would  be  talking 
to  the  suppliers  concerned  "to  bring 
them  more  closel)  into  line  with  real 
prices.  If  we  do  not  see  rapid  move- 
ment in  this  direction,  we  will  take  fur- 
ther powers  to  bring  about  the  reduc- 
tions". 

The  Government  has  made  suppli- 
ers and  manufacturers  liable  to  the 
same  penalty  scale  that  branded  corn- 


Hi 

Lord  Hunt:  plans  .NHS  savings 

panies  face  under  the  current 
Pharmaceutical  Price  Regulation 
Scheme.  Firms  whose  prices  exceed 
the  set  limits  face  fines  of  £250  a  day 
for  the  first  fortnight  of  the  contraven- 
tion, rising  to  £1(1,000  a  day  for  persis- 
tent offenders. 

The  DoH  plans  to  install  an  appeals 
procedure,  but  has  yet  to  confirm  the 
details.  And  it  will  review  the  generic 
price  scheme  within  12  months  and 
complete  the  assessment  within  IS 
months. 

Meanwhile,  Lord  Hunt  confirmed 
the  Government  would  be  abolishing 
Category  I).  But  he  said  pharmacists 
and  dispensing  doctors  will  be  reim- 
bursed tor  more  expensive  branded 
medicines,  in  exceptional  circum- 
stances, when  the  relevant  generic  is 
in  short  supply  and  they  haw  been 
unable  to  obtain  the  stock  below  the 
top  price. 

The  pharmacy  industry  has  general- 
ly reacted  positively  to  Lord  Hunt's 
announcement 

Walk  Dove,  chairman  of  the 
Pharmaceutical  Services  Negotiating 
Committee,  said  he  was  pleased  that 
Lord  Hunt  and  his  advisors  had  taken 
account  of  its  views,  and  had  a  pro- 
posed a  system  to  ensure  regular  sup- 
plies during  shortages  of  generics. "We 
will  work  with  the  NHS  to  ensure  the 
new  system  is  workable,"  he  said. 

He  agreed  that  the  Government 
could  theoretically  lower  prices  again 
after  it  reviewed  the  current  system, 
but  he  did  not  believe  it  would  spring 
a  major  surprise.  I  would  have 
thought  the  Government  would  be 
looking  at  a  more  voluntary  scheme 
and  it  will  w:ant  to  consult  manufactur- 
ers and  wholesalers  before  it  made  any 
such  move.'  he  said. 


The  British  Generics  Manufacturers 
Association  said  the  Government  had 
clearly  listened  to  the  representations 
of  interested  parties  -  but  still  believed 
a  statutory  generic  price  scheme  is 
unnecessary  until  the  Government 
also  changes  the  reimbursement  syv 
tern. 

"We  are  also  delighted  that  the 
Government  has  adjusted  some  maxi- 
mum prices  to  ensure  that  patient 
packs  are  not  placed  at  a  commercial 
disadvantage  to  bulk  packs.This  action 
shows  that  the  Government  does  not 
favour  old-style  bulk  packs  over  mod- 
ern patient  packs."  said  Warwick 
Smith,  the  BGMA's  director. 

Michael  Watts,  director  of  the  British 
Association  of  Pharmaceutical 
W  holesalers,  said  the  Government  s 
announcement  w  as  a  climbdown.  "If 
only  Lord  Hunt  had  checked  the  facts 
before  he  announced  the  price  cuts  he 
would  not  have  been  left  with  egg  on 
his  face,"  he  said. 

The  abolishment  oft  atcgorv  1)  was 
still  a  worry,  but  the  DoH  has  told  the 
Association  it  would  consult  whole- 
salers before  it  decided  how  the  new- 
system  would  work. 

Oxford  Economic  Research 
Associates  is  still  earning  out  its 
review  of  the  generic  supply  chain  and 
is  expected  to  report  to  the 
Government  during  the  summer.  One 
source  told  C&D  the  report  may  not  be 
ready  until  September  because  ( )XERA 
has  received  so  much  information 
from  the  generic  industry 

Meanwhile,  the  Scottish  Pharma- 
ceutical General  Council  is  seeking  a 
meeting  with  the  Scottish  Executive  to 
discuss  the  effect  of  the  price  ceilings 
in  Scotland. 

SPGC  chairman  George  Romanes 
said  it  was  worrying  to  see  the  cheap-  ■, 
er.  w  idely  used  lines  such  as  frusemide 
and  bendrofluazide  being  priced  so 
low. 

Manufacturers  were  lowering 
prices,  but  some  were  still  above  the 
price  ceilings.  He  hoped  pharmacists 
in  Scotland  will  be  able  to  source  sup- 
plies at  that  level. 

Generic  shortages  have  almost  dis- 
appeared. This  month  the  only  two 
lines  for  which  the  Prescription 
Pricing  Department  is  accepting  man- 
ufacturer and  pack  size  endorsements 
are  isoniazid  tablets  lOOmg,  and  met- 
formin tablets  850mg."In  this  respect 
we're  quite  happy  with  the  way  things  j 
are  going."  said  Mr  Romanes. 


32  Chemist  &  Druggist  15  JULY 


2000 


i 


NPA  advises  cautious  approach 
over  stakeholder  pensions 


The  National  Pharmaceutical 
Association  lias  warned  pharmacists 
to  take  extra  care  if  they  plan  to  set  up 
stakeholder  pension  schemes  with 
financial  organisations. 

Many  of  the  companies  who  say 
they  can  offer  a  stakeholder  pension 
may  find  that  they  cannot,  according 
to  the  NPA. The  pension  industry  origi- 
nally thought  stakeholder  pensions  - 
aimed  at  those  earning  below  £18,000 


per  annum,  who  may  not  have  opened 
a  private  pension  scheme  -  were 
potentially  lucrative.  Hut  the  NPA  fears 
some  pension  companies  may  not  he 
able  to  operate  stakeholder  pensions 
on  the  strength  of  the  new  1  per  cent 
maximum  commissions. 

The  NPA  says  only  larger,  more  effi- 
cient pension  companies  can  offer 
effective  stakeholder  pensions. 

The  situation  is  still  far  from  settled 


Alliance  UniChem  has  officially  opened  its  new 
headquarters  at  Alliance  House  in  Weyhridge,  Surrey.  From 
left:  Stefano  Pessina,  the  group  s  deputy  chairman.  Ken 
Clarke,  chairman,  Alan  Hopkins,  major  of  Elmhridge,  and 
Jeff  Harris,  chief  executive 

Healthilife  merger  will 
lead  to  partner  network 


VMS  supplier  Healthilife  has  merged 
with  sister  company  Thompson  & 
Capper  (T&C).  which  produces  VMS 
products  and  tablets,  to  create  Primacy 
Healthcare. 

Primacy,  based  in  Runcorn. 
(  heshirc.  is  described  as  a  one-stop- 
shop'  that  will  offer  clients  services 
ranging  from  private  label  production 
to  category  management  support 

DCC,  the  companies'  parent,  said 
Primacy  would  retain  two  managing 
directors:  Mike  Davies  for  Healthilife. 
and  Reg  Witheridge  at  T&C.  Primacy's 
turnover  will  be  around£15  million. 

Debbie  Kellett.  Primacy's  marketing 
director,  said  the  Healthilife  brand 
ranges  will  be  retained. 

The  new  company  is  setting  up  a 
partnership  network  to  offer  retailers 
new  tablets  and  capsules  based  on 
specifications.  Primacy  will  be  able  to 
supply  vitamins  in  new  formats,  such 
as  sprays,  patches  and  chews. 

Pharmacies  and  health  stores 
[account  for  around  60  per  cent  of 


Healthilife's  turnover,  while  supermar- 
kets anil  grocers  have  30  per  cent. 

W  hile  Boots  the  Chemists  remains 
the  biggest  retailer  of  the  £328  million 
VMS  market,  its  share  fell  6.3  per  cent 
to  28.9  per  cent  in  the  year  to  May; 
Superdrug  was  down  10.9  per  cent  to 
11.9  per  cent,  and  other  pharmacies 
shares  total  6.2  per  cent. 

But  Supermarkets  continue  to  make 
headway.  Tesco's  share,  for  example, 
rose  14.1  per  cent  to  10.9  per  cent, 
while  Sainsbury  was  up  13.6  per  cent 
to  7.3  percent. 

Ms  Kellett  is  working  on  a  project  to 
ensure  that  pharmacists  display  their 
VMS  lines  properly.  She  said  a  number 
of  pharmacists  confuse  customers  by 
clogging  up  their  shelves  with  ""too 
many  different  VMS  lines;  one  option  is 
to  stock  popular  brands  with  a  few 
budget-priced  alternatives. 

Primacy  plans  to  launch  a 
planogram  by  autumn  to  advise  phar- 
macists, and  will  update  the 
planogram  every  year. 


w  ith  everyone  jockeying  lor  position. 
The  coming  six  months  should  sec  a 
pattern  emerging,"  it  said. 

Pension  experts  believe  dure  will 
ultimately  be  around  eight  providers 
of  stakeholder  pensions  and  the  NPA  is 
trying  to  identify  them  It  also  plans  to 
launch  its  own  scheme  (C&D  February 
19,2000  p  29). 

It  advises  pharmacists  not  to  set  up 
a  stakeholder  pension  lor  the  time 
being,  unless  thev  have  a  business  rea- 
son lor  doing  so.  Employers  with  five 
or  more  employees  hav  e  to  oiler  them 
.i  stakeholder  pension  scheme  from 
April  2001. 

0  Pharmacists  have  until  the  end  of 
August  to  implement  new  regulations 
that  protect  the  rights  oi  part-time- 
workers.  Part-timers  must  be  given  hol- 
idays pro-rata  of  those  offered  to  full- 
timers,  which  includes  bank  holiday 
entitlements  if  these  are  already  avail- 
able to  full  time  stall 

The  NPA  has  asked  the  Department 
of  Trade  and  Industry  to  confirm 
whether  part-time  staff  are  entitled  to 
bank  holidays. 


ADVANCE  INFORMATION 


One  day  conference  on  July  18  on 
'The  National  Plan  getting  modernisa- 
tion policy  into  practice.  Royal 
College  ol  Surgeons,  London  For  more 
details,  contact  Liz  Haw  tel  ill  i2i 
506611. 

The  Pharmacy  World  Congress 
2000. will  be  held  on  August  26  3 1  in 

Vienna,  Austria,  lor  further  informa- 
tion, contact  Andries  Bickerweg.in  The 
Hague. on  +31  (0)70-302  1982/1981. 
Chtmex  2000  exhibition  will  take 
place  on  September  3-  r  at  <  llympia  2 
in  London.  For  further  details  contact 
Simon  Page  on  01732  377256,  or  visit 
www.cbemex2000.com. 
The  Autumn  Fair  Birmingham  will 
be  held  on  September  3-6  at  Bir- 
mingham National  Exhibition  Centre 
f  or  more  details, contact  Sarah  Orton  or 
Steven  Jones  on  01580  212717. 
The  Headache  World  2000 
Conference  will  be  held  on 
September  3-7  at  The  Queen 
Elizabeth  II  Conference  Centre, 
Westminster,  London  SW 1 P  For  further 
information  please  contact  (lane 
Olivier,  Press  Secretariat  at  Headache 
World  200,  on +44  (0)20  7831  b262 
The  Pharmacy  Live  and  British 
Pharmaceutical  Conference  will  be 
held  on  September  10-13  at  the 
International  Convention  Centre  in 
Birmingham.  Conference  enquiries  on 
020  7735  91  11. 


Poli-Grip  Flavour  Free  is  a  neutral  tasting  fixative  so 
denture  wearers  can  taste  food  exactly  as  it's  supposed  to 
taste.  With  TV  spend  in  2000  of  over  £2  million  demand  is 
set  to  be  high  so  give  your  customers  complete  choice  and 
stock  the  whole  Poli-Grip  Range.       I'll  }^^lMM& 

Poli-Grip.  Stick  with  the  market  leader. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18  00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Matt  Goold.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://wvvwdotpharmacy.co.uk. 
All  majoi  credit  carts  accepted 


VISA 


: 


APPOINTMENTS 


Excellent  Career  Opportunities 
in  a  Multi  Depot  Company 

We  are  a  successful,  expanding 
pharmaceutical  company  who  have  the 
following  vacancies: 

■>  Regional  Sales  people  with  recent  experience 
in  the  selling  of  parallel  imports  and/or 
Generics  for  both  field  and  telesales. 

<r  Buyers  with  experience  of  purchasing 
generics  and  parallel  imports. 

■>  Experienced  Regional  Warehouse  assistants 
and  Drivers 

applicants  must  be  bright,  enthusiastic  and  hard 
working  team  players 

Competitive  salary,  Continuous  Training  and 
excellent  career  prospects. 

Please  send  a  CV  and  covering  letter  for  the 
Attention  of  Mr  Barnby  to  Box  No.  3577 


DORKING 

Experienced  dispensing 
technician/medical  counter  buyer 
required  for  busy  pharmacy. 


Plea! 


vnte  Willi  CV  to 


Maria  Chadwick, 
40  South  Street,  Dorking, 
Surrey  RH4  2 HQ 
Tel:  01306  88272N 


L0CUMS 


NEWRY/NORTHERN  IRELAND 

Enthusiastic.  Pharmacy  Manager  required. 
Congenial  atmosphere  with  good 
supporing  staff.  No  rota,  minimum 
paperwork,  5  day  week,  5  weeks  holiday. 
Society  fees  paid.  May  suit  recently 
registered.  Relocation  expenses  paid.  Excel- 
lent salary,  terms  negotiable. 
Tel:  Jim  00777  5666  058  (anytime) 
or  028  30830261  of  028  90691689 


ESSENTIAL  LOCUM 


SERVICES  ELS 

Pharmacists,  locums  and  Technicians  are 
invited  to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on:  0121  444  0075 


PULB0R0UGH 
West  Sussex 

Experienced  Dispensing  Assistant 
required  for  Village  pharmacy. 
Anthony  Simmonds 
Tel:  01 798  872480 


CCTV  SALE 


Colour  Quad  System 

4  Cameras,  Quad  Split 
24hr  VCR,  14"  Screen 
£1099  -  7  units  available 


WHOLESALE  DISTRIBUTOR 


Colour  Multiplex  System 

4  Cameras,  duplex.  Multiplexers, 
jhF\jj    24hr  VCR,  14"  Screen 
"      £1499  5  units  available  ^m 


Many  other  products  available 

Free  Call  0800  056  0462 

WebSite:  www.SecurityDirect.co.uk 


TRAINER/ 
MERCHANDISING  MANAGER 


pi" 

LEWIS 


Day  Lewis,  a  progressive  group  of  60  pharmacies  currently  have  exciting  new  opportunities: 
TRAINER  to  join  our  team,  to  be  responsible  for  producing  and  implementing  effective 
in-house  training. 

MERCHANDISING  MANAGER,  to  be  responsible  for  ensuring  our  branches  reflect  the  highest 
standards  of  merchandising  and  category  management. 

Both  positions  require  excellent  communication  skills,  ability  to  work  under  your  own  initiative 
and  be  fully  mobile. 

In  return  we  offer  a  friendly  environment  where  your  work  would  be  fully  recognised,  an 
attractive  salary  package,  4  weeks  holiday,  travel  expenses  and  staff  discounts. 

Please  reply  with  your  CV  to  Gerry  Gracias 
Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Telephone:  020  8689  2255,  E-mail:  daylewis@aol.com 


ACCOUNTANCY  SERVICES 


LEWIS-SIMLER 

CHARTERED  ACCOUNTANTS 

We  are  fully  computerised  and  can  offer  you  the 
following  services  at  very  reasonable  rates. 
COMPUTERISED  BOOK  KEEPING 
SALES  INVOICING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCIAL  ACCOUNTS 
SELF  ASSESSMENT  TAX  RETURN 
P/ease  contact  us  for  Free  quotation  <>>i 

Tel:  020  7482  4424 
Fax:  020  7482  4623  or 
E-mail:  nick@eles.co.uk 


BUSINESS  WANTED 


Dl' 


DAY 

Dl" 

LEWIS 


We  0** 

Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest 
confidence  contact 

Gary  Sawbridge 
Tel:  0 1 5 1  494  2 1 22/0780  I  23 1 6 1 5  (Mobile) 

David  Turner 
TehOISI  727  1437/07850  1 90530  (Mobile) 

Chemicare  Health  Ltd 


EQUIPMENT  FOR  SALE 


Imager  135  - 
Photo-Processor  35mm 

Recent  extensive  refurbishment. 
Good  condition.  £4,995  ono. 
Can  deliver. 
C&A  BRACK 
Phone:  01904  706  923 
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ACCOUNTANTS 


PRODUCTS  AND  SERVICES 


Accountants 
Specialising  in  Pharmacists 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants  £s?  Tax  Consultants 
www.hutchingsmodi .  co.uk 


PRODUCTS  AND  SERVICES 


BRflun 


BRAD601 1  PROM 


Braun  D6  Solo  Plaque  Remover 

RRP  £74.99 
POR  31% 

Net  price  £8.75 


brRuh 

GEE> 


3  FOR  THE  PRICE 
OF  2  REFILLS 


'Packs  of  Two 
EB  15  B2" 


Masfico  T(c 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  1BU 


Jkvkennaipk 


"Strength  Through  Vnity" 

"avjceiJij;.  invars 

TO  DUSUlQiOTii 


to  rr:  mem  van 


(C&D  12  February  2000) 


Will  you  be  part  of  that? 


'  Call  Vicki  on  Freephone  0500  451  145 

JLvicenna  (Pharmacists 
16  Shelve. s  Hill,  Tadworth,  Surrey  KT20  5PU 
www.avicenna.org 


Mi  U20:J'J0^  222^  suAi  020  -J20^  0224 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 


Interested? 


Call  Pauline  NOW  on  FREEPHONE 


0800  526074 

'4  MONTHS  FREE  TRIAL  MEMBERSHIP*5 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FI.nstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 
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Want  to  find  deals  to  save  you  money  without 

paying  for  the  privilege? 

Beta  Buying  Group 
Offers  YOU 

3  FREE  MEMBERSHIP 

8  PERSONAL  SERVICE 

B  A  RANGE  OF  COMPETITIVE  DEALS  TAILORED  TO 
THE  NEEDS  OF  A  PHARMACY 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.  Fax:  01376  521257 

154  Enterprise  Court,  Eastways  Industrial  Estate, 

Witham,  Essex  CM8  3YS 

Reach  your  target  audience  through 
Chemist  &  Druggist  Classified 
The  effective  Way  to  help  your  business. 
Phone  Matt  Goold  on  01732  377493  or  Fax  01732  377179 

To:  Business  Link.  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tollbridge.  Kent  TN9  1RW. 

PLEASE  (  <  )MP1  ETE  IN  BLOCK  <  VP1 1  AJ  S 

Surname  

First  names  

Address  

 Postcode  

Personal  UPSOH  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  w  ords) 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
\d\crts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  w  here  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 
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PRODUCTS  AND  SERVICES 


Maslico  TCc 

National  Distributors  of  Photo  &  Electrical  Products 


I  8\ 
'faun  e  ' 


:  \  1 1 ,  ■  1 1  Mi !  i 

•Hull 

!    '.,        BR  fliifl  nergV 

i8'aunei»     BflflUD  iergyi  

:3'aun  energy  


BLUE  ENERGY  CELLS 


Pack  of  40 

RHP  E2.03UCH 

INVDIC!  PRICI  Ml  03 

NET  PRICE 


BRfiUfl 

4x 

energy  cells 


BHACT4PRDM 


ENERGY  CELLS  4  PACK 


Replacement  colls  for  Broun  go& 
Hoir  Stylers 

BBPPMP  EBBS 
imnei  pbici  m  n 

NETT  PRICE 


Tel:  0208204  2224  Fax:  020  8204  0224 


Email;  enquiries@mashcoplc.com 

Net  prices  are  after  settlement  discount  of  2.5% 


Subject  to  availability 


MAN l  II  At  I  LIRI  RS  <  >l   SIM  <  1AI 


1*1  I  ARM  AC'F  UTIC  AL  PHOD1K  IS 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  eared  for  by  that  special  professional 

Where  confidence  m  quality  and  price  is  a  must  and 
where  the  minimum  order  value  is  ONE. 
Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines, 
The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  spec  ials, 
clinical  trials  supplies  ami  a  free  help  line. 


To  Advertise  in  this  Section 
contact 

MATT  GOOLD 
on  01732  377493 
or  Fax  01732  377179 


This  summer  recommend 

the  most  comprehensive  anti-allergy  formulation 


RBC  Cream  i4g 

Antazoline  HC1  1.8%  w/w, 
Calamine  BP  8% 
Cetrimide  EP  0.5%  w/w 


Abbreviated  Product 
Information 

RBC  is  an  antipruritic  for  the  symptomatic 
relief  of  itching  and  minor  skin  irritations 
(with  the  exception  of  Eczema),  and  for  the 
discomfort  caused  by  insect  stings  and  bites, 
urticaria,  nettle  rash,  hives  and  prickly  heat. 

Contains:  Antazoline  HC1  1.8%  w/w 
Calamine  BP  8%  Cetrimide  EP  0.5%  w/w. 
Also  contains,  Stearic  ac,  Lt  liq  paraffin, 
cetomacrogol,  prop  glycol,  glycerol,  camphor, 
menthol,  potass  sorbate,  citric  acid  and  water. 


Product  Licence  Holder: 
Co-pharma  Ltd,  Rickmansworth, 
Herts,WD3  IDE. Tel:  01923  710934 


PL  13606/0077 


VETERINARY  SERVICES 


Promotinq  Animdl  He^tlUi  through  Pftarmat  y 

NEW  NEW  NEW 
Colombovac  PM~V  Pox  50  Doses  Pigeoti  Vaccine 
Order  from  one  of  the  Official  UK  Distributors. 
Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 
Tel:  01  773  533330  Fax:  01773  535454 
Freephone:  0800  387348 
Vat  Reg.  No.  IOO  0738  36 


the  future  of  pharmacy 


cherrm 

3/4  September  /  olympia  2  /  londonH 


THE  BIGGEST  AND  THE  BEST 
www.chemex2000.com 
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People 

The  British 
Pharmaceutical 
Conference  1900 

The  presidential  address  to  the  first  BPC  of  a  new  millennium  hailed  the 
technological  adv  ances  of  the  previous  100  years.  Edward  Morell  Holmes 
praised  electricity,  telephones,  submarines,  and  even  the  London  Underground. 

He  described  the  current  state  of  pharmacy  as, "like  the  fabulous  mermaid, 
of  two  incongruous  halves,"  arguing  that  a  pharmacy  business  must  be  carried 
on  like  a  business  and  a  professional  practice  at  the  same  time. 

At  least  one  of  his  comments  still  remains  pertinent  today. "Patent  medicines 
and  packed  goods,  and  ready  made  preparations  which  require  no  skill  and 
entail  no  responsibility, cannot  be  sold  at  professional  prices,and  it  should  not 
be  a  matter  of  surprise  if  business  men  step  in  and  sell  them  according  to 
business  methods." 

The  conference  took  place  in  London  and  its  major  events  were  based 
around  Society  HQ  in  Bloomsbury  Square  and  the  Metropole  Hotel. 
Entertainments  took  place  at  numerous  dances  and  a  garden  party  in  the 
Royal  Botanic  Gardens. 

Never  one  to  blow  its  own  trumpet,  C&D  mentioned  that  it  was  the  first 
such  office  in  London  to  employ  a  woman.'  But  we  merely  mention  the  fact 
because  it  was  one  of  our  prettiest  ladies  who  went  to  the  garden  party.''  Her 
role  seemed  to  be  mainly  as  a  fashion  commentator. 

There  was  obviously  more  to  comment  on  at  BPC  1 900  than  the  colour  of 
Roger  Odd's  shirts. 'The  style  of  hats  varied;  some  donned  light  straws  or  felts, 
whilst  others  wore  silks;  one  yachting  cap  was  noticeable,  the  wearer  of 
which  certainly  looked  all  at  sea." 

Women's  liberation  was  still  unheard  of,  but  accompanying  ladies  managed 
to  enjoy  themselves  in  the  manner  of  the  time. "The  ladies  tell  us  that  they 
have  had  a  very  pleasant  time.They  were  even  supplied  with  fans.They  had  a 
good  time  at  Doulton's  on  Wednesday,  after  having  done  Westminster  Abbey 
in  the  morning." 

Only  50  years  ago,  the  British  Medical  Association  was  as  contentious  as 
ever.  Only  two  years  after  the  National  Health  Service  began,  doctors  were 
talking  about  leaving  because  of  discontent  over  their  remuneration. 

The  BMA  was  also  concerned 
about  the  rising  drugs  bill.  One 
doctor  said  that, "to  stop  the  Niagara 
of  medicine,  younger  doctors  must 
be  educated  in  the  efficacy  of 
simple,  old-fashioned,  cheap 
prescriptions". 

Even  more  concerned 
about  law  and  order  than 
Tony  Blair,  C&D  in  1975 
asked:  "Could  this  happen 
here?"  A  Cincinnati 
pharmacist  deals  with  the 
growing  crime  problem  by 
keeping  three  guns  on  the 
dispensing  bench  and  one 
in  his  holster 


McCafferty  completes  natural  training  programme 

Sarah  McCafferty  has  become  the  first  pharmacist  in  the  UK  to  complete 
Welcda's  six-month  training  programme  in  natural  medicines.  She  enrolled  after 
working  as  a  consultant  pharmacist  for  Boots  in  Shropshire  and  she  began  her 
placement  in  January  .  During  the  past  six  months  she  has  received  30  days 
formal  training  from  the  company's  pharmacists. 

The  course  covers  herbal,  anthroposophic  and  homoeopathic  remedies  and 
provides  a  working  experience  in  many  areas  of  a  licensed  pharmaceutical 
business. 

Weleda's  superintendent  pharmacist.  Kevin  Lcivers.  says:"Our  objective  is  to 
see  good  professional  advice  and  practice  filter  through  into  mainstream 
pharmacy  There  is  still  a  huge  demand  for  training  because  most  universities 
have  yet  to  fully  integrate  these  subjects  into  their  l 1  mrst  s 

A  second  trainee  started  the  course  this  month.  Enquiries  about  placement 
next  January  and  July  should  be  made  to  Kevin  Leivers  on  01 159  hK221  . 


Weleda  managing  director  Bob  Ballard  (left)  and 
superintendent  pharmacist  Kevin  Leivers  present  Sarah 
McCafferty  with  her  completion  certificate 

A  30  mile  course  of  treatment 

There's  no  doubt  pharmacy  generates  a  charitable  outlook  on  life.  Staff  at  the 
West  Midlands  Cooperative  Society  are  yet  another  group  in  a  long  line  to  do 
their  bit  for  a  good  cause.They  prescribed  their  own  course  of  treatment  when 
it  came  to  raising  money. The  course  was  the  canal  towpath  between  Bilston 
and  Birmingham  and  the  treatment,  the  30  mile  cycle  ride  there  and  back.  No- 
one  failed  to  complete  their  treatment  or  went  off  course  into  the  drink,  we  are 
pleased  to  report. 

And  this  was  only  the  first  bit  of  a  two  stage  operation.  Julie  Hickman,  retail 
operations  manager  for  the  pharmacy  division,  explains  they  had  to  raise 
sponsorship  to  be  able  to  take  part  in  last  weekend's  It's  a  knockout' game  in 
aid  of  the  Compton  Hospice  in  Wolverhampton  In  the  event  the  1 1  cyclists 
raised  £500,  and  this  sum  which  was  matched  by  the  Co-op  to  raise  the  total  to 
±1 ,000.  Staff  chose  to  raise  money  for  the  hospice  because  it  is  close  to  the  Co- 
op pharmacy  at  Perm  Fields. 


LADIES  INCINERATOR 
LOCATED  IN  END  TOILET 


We  try  to  avoid  toilet  humour  in  C&D  -  one  has  to  aspire  to 
certain  standards  after  all  and,  like  the  lady  who  submitted 
this  pic,  we  have  our  reputation  to  think  of. . .  You  might 
think  this  is  the  kind  of  item  found  in  some  sort  of 
chamber  of  horrors'  museum  display,  along  w  ith  items 
about  Jack  the  Ripper,  or  Burke  and  Hare.  Not  a  bit  of  it! 
This  notice  is  on  the  w  all  in  the  ladies  loo  in  the  basement 
of  the  Royal  Pharmaceutical  Society.  Why,  we  wonder,  do 
they  need  a  'Ladies  incinerator'  at  Lambeth?  Is  this  where 
they  dispose  of  the  bodies? 
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to  experience  the  future,  call 


attack!     attack!  attack! 

with  our  Famotidine  tablet  patient  pack 


AVAILABLE  ON  PATENT  EXPIR 


Call  us  on  0800  697311  Great  cost  savings  on  20mg  &  40mg  tablel 

to  discover  the  best  way  to  order  your  patient  packs  plus  Norton's  distinctive  livery  make  th 

and  redeem  your  Advantage  Credits  H2  blocker  the  one  to  go  fol 

Reference:  1  Chemist  &  Druggist  Price  List,  June  2000 

Meeting  your  patient  pack  needs 


^IMORTOr 

^KMtSlDcan 


Abridged  Prescribing  Information  for  Famotidine  Tablets  20/40mg  PL  0530/0570-0571.  Please  refer  to  full  Summary  Product  Characteristics  for  further  information  before  prescribing.  Active  Ingredient:  Famotidine  20mg  or  40mg  Indications:  Duodenal  ul 
prevention  of  relapses  of  duodenal  ulceration,  benign  gastric  ulcer,  hypersecretory  conditions  such  as  Zollinger  Ellison  syndrome,  treatment  of  gastro-oesphageal  reflux  disease,  prevention  of  relapse  of  symptoms  and  erosions  or  ulcerations  associated  v 
gastro-oesophageal  reflux  disease.  Dosage  and  Administration:  Oral  administration.  Duodenal  ulcer:  40mg  tablet  to  be  taken  at  night.  Treatment  should  continue  for  4-8  weeks.  In  those  patients  whose  ulcers  have  not  completely  healed  after  4  weeks,  a  tun 
4  week  period  of  treatment  is  recommended.  Maintenance  therapy:  To  prevent  the  reoccurrence  of  duodenal  ulceration,  a  reduced  dose  of  20mg  of  Famotidine  is  recommended  at  night  Benign  gastric  ulcer.  The  recommended  dose  of  one  40mg  tablet  should 
taken  at  night.  Treatment  should  continue  for  4-8  weeks.  Zollinger  Ellison  syndrome:  Patients  without  prior  antisecretory  therapy  are  recommended  a  starting  dose  of  20mg  every  6  hours.  Dosage  should  be  then  adjusted  to  individual  requirements,  uoses  or  ui 
800mg  daily  have  been  used  up  to  one  year  without  any  development  of  adverse  effects.  Gastro-oesophageal  reflux:  The  recommended  dosage  is  40mg  twice  daily  for  a  period  of  6-12  weeks.  Maintenance  therapy associated wrth  this  indication  is  a jumga 
of  Famotidine  twice  daily.  Use  in  Impaired  renal  function:  Caution  is  required  when  administering  Famotidine  in  patients  with  impaired  renal  function.  The.dose  should  be  reduced  to  20mg  at  night  if  creatinine  clearance  falls  below  lOml/mm.  Paediatnc 
The  efficacy  of  Famotidine  in  children  has  not  been  established.  Contra-indications:  Hypersensitivity  to  any  component  of  tills  product  Warnings  and  Precautions  for  Use:  Gastric  malignancy  should  be  excluded  prior  to  initiation  of  therapy  of  gastric  ulcer 
Famotidine  Symptomatic  response  of  gastric  ulcer  to  therapy  with  Famotidine  does  not  preclude  the  presence  of  gastric  malignancy.  Caution  should  be  exercised  with  patients  clinical  status  associated  with  diminished  renal  function  Interactions  wan 
Medicaments  and  other  forms  of  Interaction:  No  clinically  important  drug  interactions  have  been  noted.  Pregnancy  and  Lactation:  The  therapeutic  benefits  should  be  weighed  against  the  risks  and  hence  should  only  be  prescribed  if  clearly  needed.  Undesira 
Effects:  Headache,  dizziness,  constipation,  and  diarrhoea.  Less  frequently,  dry  mouth,  nausea,  anorexia,  fatigue,  rash  pruritis,  urticaria,  abdominal  discomfort,  cholestatic  jaundice,  anaphylaxis,  angioedema  arthralgia  muscle  cramps,  depression,  anxiety  disora 
confusion  and  hallucinations.  Toxic  epidermal  necrolysis  has  been  reported  very  rarely  with  H2  antagonists.  Pancytopenia,  leucopenia  and  isolated  cases  of  worsening  of  existing  hepatic  disease  have  been  reported L  Treatment  of  Overdose:  Usual  measu 
to  remove  unabsorbed  material  should  be  applied.  Presentation:  PVdC  coated  PVC/Aluminium  blisters.  Product  Licence  Number:  0530/  0570  &  0571.  Marketing  Authorisation  Holder:  Norton  Healthcare  Ltd,  Albert  Basin,  Royal  Docks,  London,  tlb  & 
Legal.Category:  POM.  Date  of  Preparation:  May  2000 


